*#%% PUBLIC DISCLOSURE COPY ***

990 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B checkit  |C Name of organization D Employer identification number
applicable:
ovnee | DOWNTOWN LONG BEACH ALLIANCE
L“,?;?,’Ge Doing business as 95-0945145
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooty 100 WEST BROADWAY 120 (562)436-4259
vl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 7 263 ’ 189.
endedl LONG BEACH, CA 90802 o H(a) Is this a group return
[_J4eete= [ ¢ Name and address of principal officert KRAIG KOJIAN for subordinates? Clves (Xno
pendnd | SAME AS C ABOVE H(b) Ave all subordinates included?|__] Yes C o
| Tax-exempt status: | 501(c)(3) X1 501(c) ( 6 y« (insert no.) L 4947(a)(1) or 597 If "No," attach a list. (see instructions)
J Website: p» WWW . DOWNTOWNLONGBEACH . ORG H(c) Group exemption number P>
K_Form of organization: | X Corporation [ Trust [J Association | | Other B> { L Year of formation: 195 9| m State of legai domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ENHANCE BUSINESS ACTIVITY AND
% IMPROVE QUALITY OF LIFE IN DOWNTOWN LONG BEACH.
g 2 Check this box P> L_Tifthe 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) T T —— - 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e I 18
@1 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) .. ... ... |8 12
g 6 Total number of volunteers (estimate if necessary) = 6 50
g 7 a Total unrelated business revenue from Part VI, column (C) line 12 e Y { - 0.
b Net unrelated business taxable income from Form990-T,line34 .. ... ... ... . T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 0. 0.
€| 9 Program service revenue (Part VIll, line 2g) ... 4,641,545. 4,258,610.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and ) 3,534, 4,579.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,645,079, 4, 263,189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 58,604, 80,000.
14 Benefits paid to or for members (Part IX, column (A), line d) ... .. . . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) _______ 1,0 44, 710. 1,135, 274.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. 0. 0.
é,- b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ 3,541,765, 3,047,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 4,645,079, 4,263,189,
19 Revenue less expenses. Subtract line 18 from line12 ... oy perenes s 0. 0.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 1,831,018, 1,920,479.
<3| 21 Total liabilties (Part X, line26) 1,831,018, 1,920,479,
wg Net assets or fund balances. Subtract Ilne21 from Ime 20 T srassrEeyaE Sy 0. 0.

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

l
Sign ’ Signature of officer S -
Here KRAIG KOJIAN, CEO ] § G | @@ Y

Type or print name and title =
Print/Type preparer's name Preparer's signature Date ek ]| PIIN
Paid DONITA M. JOSEPH DONITA M. JOSEPH 02/05/19 Is‘eum oes P00286656
Preparer |Firm'sname p WINDES, INC. Firm'sEINp 95— 3001179
Use Only [Firm's address, 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) T R ) R ﬁ[ Yes l_l No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il ... @
1 Briefly describe the organization’s mission:

THE DOWNTOWN LONG BEACH ALLIANCE 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 900622 e [ ]ves [XNo
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 IX!NO

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

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

DOWNTOWN LONG BEACH ALLIANCE IS A NONPROFIT CORPORATION ORGANIZED TO
ATTRACT, STIMULATE, AND ENHANCE BUSINESS ACTIVITY IN THE DOWNTOWN LONG
BEACH AREA. TO MEET THESE GOALS, THE ORGANIZATION CONDUCTS MARKETING
AND PUBLIC RELATIONS CAMPAIGNS, HOLDS EXEMPT PURPOSE EVENTS WHICH
PROMOTE DOWNTOWN LONG BEACH, AND PROVIDES A RANGE OF SERVICES INCLUDING
MAINTENANCE FUNCTIONS AND A GUIDE PROGRAM FOR DOWNTOWN BUSINESSES. THE
ORGANIZATION ALSO ADDRESSES SPECIFIC MERCHANT ISSUES THAT BETTER THE
BUSINESS ATMOSPHERE IN THE DOWNTOWN LONG BEACH AREA.

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

DOWNTOWN LONG BEACH ALLIANCE HOSTS EVENTS SUCH AS NEW YEARS EVE AT THE
WATERFRONT, MUSIC SERIES/SAM, TASTE OF DOWNTOWN, AND LIVE AFTER 5 TO
PROMOTE THE DOWNTOWN. THESE EVENTS ARE HELD IN DOWNTOWN LONG BEACH AND
OPEN TO THE PUBLIC.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
DOWNTOWN LONG BEACH ALLIANCE MADE A GRANT TO A RELATED ORGANIZATION,
TONG BEACH DOWNTOWN DEVELOPMENT CORPORATION, FOR THE PURPOSES OF
CONDUCTING A HOUSING STUDY IN ASSOCIATION WITH THE CITY OF LONG BEACH'S
PROCESS TO APPROVE 1ITS LAND USE ELEMENT (LUE) AND ITS EFFECT ON DENSITY

CITYWIDE.

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

4e_Total program service expenses »

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A R———————— X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? 1l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part Il | a | 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
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlil - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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, Part Il . R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If *Yes," complete
Schedule D, Part Ml e . Ls X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||ab|I|ty, 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 Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,” complete Schedule D,
PartVl .. o al X
b Did the organization report an amount for lnvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schecdule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part VIl . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ime 25? 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XII o 12a X
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . |12b X
13 Is 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 grantmaking, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "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 other aSS|stance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts lland IV D A X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralslng services on Part IX
column (A), ines 6 and 11e? If 'Yes," complete Schedule G, Part! L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? If “Yes,” complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7 If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  Page4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o e— | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule /, Parts fand il ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mlelduaIs on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Il o2 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ Jes | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Scheaule K. If *No*, go to line 25a . S————— I . | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? D N 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? .. .. . R s | 4G

24d

d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... |25a N/A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes, " complete
Schedule L, Part! . |28 N/A
26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables 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 I ) X
27 Did the organization provide a grant or other aSS|stance to an offlcer drrector 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? /f "Yes," complete Schedule L, Partlll . i 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV .. 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part JV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an off;cer,
director, trustee, or direct or indirect owner? /f “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 i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . . U s OPS [ <. ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! R < ) X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf Yes comp/ete
Schedule N, Partll i |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-372 If “Yes," complete Schedule R, Part! . < < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II /l/ or /V and
Part V, line 1 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)? e ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon'7
If *Yes,” complete Schedule R, PartV, line2  lss|N/A
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 137 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 D R 38 | X
Form 990 (2017)
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Form 990 2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv.~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable ... ... | 1a 43
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
(9ambling) winnings to prize winners? ... . T s 11l X
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 12 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? L Ba X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O R . 18b
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: >
See instructions for filing requirements for FInNCEN 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 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 OOO and d|d the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? ... | ea X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? T e Ty eyl B
7 Organizations that may receive deductlble contrlbutlons 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 ¥f “Yes," did the organization notify the donor of the value of the goods or services provided? [ 4 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file FOorm 82827 ... .. P S R N R e s S G T A A ; 7c
d If "Yes," indicate the number of Forms 8282 filed during the Year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Lt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? .1 79 N/R
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? | egiessomecesesomessnencie s N 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i 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 VIII, line 12, for public use of club facnlltles _________________ 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 pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng 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 J12p
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 healthplans . ... ... oo | 13D
¢ Enterthe amountofreservesonhand . 08¢
14a Did the organization receive any payments for mdoor tanmng services during the tax year? L e S S e 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ——— 14b

Form 990 (2017)

732005 11-28-17

5
09240205 794084 09902 2017.05030 DOWNTOWN LONG BEACH ALLIANC 09902 __



Governance, Management, and I 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.

Form 990 2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 c6
T

Check if Schedule O contains a response or note to any lineinthisPart VI ... i EsiaEs D{]__
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 18
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 18

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

3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervusuon
of officers, directors, or trustees, or key employees to a management company or other person? o

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

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

6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members Of the QOVEINING DOTY ? 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? e ) X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actrons undertaken durlng the year by the followrng
a The governingbody? . . e e en e oo BN SEy, | 00 X
b Each committee with authority to act on behalf of the governrng body? T - 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? /f "Yes, " provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b Eol Ea I Lo

o

G |d W

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 actlvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. ~ 110b
11a Has the organization provided a complete copy of this Form 980 to ali members of its governing body before frlrng 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 ssems s | 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descr/be
in Schedule O how this Was dONe ...\ s | 126
13  Did the organization have a written whistleblower policy? . ... . oo S R e |18
14  Did the organization have a written document retention and destruction pollcy? R [ I L X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e s s e e e ... [ 15a 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 during the year? . .. .. ... | 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrnng the organrzatlon to evaluate rts partrclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... .. PR W S PITC CR  PE ey e e P  PTTrT .. ]1eb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization 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 ali that apply.
Own website [:] Another's website [KI Upon request [:\ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
DICKSON AND VANZANT LLP - (562)491-1901
400 OCEANGATE, SUITE 800, LONG BEACH, CA 90802
732006 11-28-17 6 Form 990 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVit . T D
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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® |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.

Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page 7
et

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

(A) 8) (€ (D) (E) (F)
Name and Title Average | o oo cfegfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | & - 1 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| & | = gIE, and related
below 218|228 s organizations
EEHHHEHSE
(1) RYAN ALTOON 2.00
CHAIR X X 0. 0. 0.
(2) TONY SHOOSHANI 2.00
CHAIR ELECT X X 0. 0. 0.
(3) TOLIVER MORRIS 2.00
PAST CHAIR X X 0. 0. 0.
(4) ALLISON KRIPP 2.00
SECRETARY X X 0. 0. 0.
(5) DEREK BURNHAM 2.00
TREASURER X X 0. 0. 0.
(6) KRISTI ALLEN 2.00
DIRECTOR X 0. 0. 0.
(7) LINDA TATUM 2.00
DIRECTOR X 0. 0. 0.
(8) MICHELLE MOLINA 2.00
DIRECTOR X 0. 0. 0.
(9) DEBRA FIXEN 2.00
DIRECTOR X 0. 0. 0.
(10) LAURIE GRAY 2.00
DIRECTOR X 0. 0. 0.
(11) DANIEL TAPIA 2.00
DIRECTOR X 0. 0. 0.
(12) SHEVA HOSSENINZADEH 2.00
DIRECTOR X 0. 0. 0.
(13) SARA HICKMAN 2.00
DIRECTOR X 0. 0. 0.
(14) KENNETH MCDONALD 2.00
DIRECTOR X 0. 0. 0.
(15) SILVANO MERLO 2.00
DIRECTOR X 0. 0. 0.
(16) GABE ESTRADA 2.00
DIRECTOR X 0. 0. 0.
(17) JUSTIN HECTUS 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7

09240205 794084 09902 2017.05030 DOWNTOWN LONG BEACH ALLIANC 09902__1



Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page8
I Part VT l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | . cfe%iﬁiggman one Reportable Reportable Estimated
hours per { pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hours for | 5 by organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
bl;‘;::;'v g é g g EZ.% E organizations
(18) ALAN PULLMAN 2.00
DIRECTOR X 0. 0. 0.
(19) MELISSA INFUSIINO 2.00
DIRECTOR X 0. 0. 0.
(20) KRAIG KOJIAN 60.00
CEO X 220,655. 0. 8,826.
(21) BROC COWARD 60.00
€00 X 108,298. 0. 4,332.
1b Sub-total _ > 328,953. 0.] 13,158.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . M———— 328,953. 0.] 13,158.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the orqangtlon | 2 2
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  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual . 1L 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson _ . ... . . oo 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) (8) (€)
Name and business address Description of services Compensation
ABM ONSITE SERVICES - WEST INC.
PO BOX 52609, LOS ANGELES, CA 90074 JJANITORIAL SERVICES 658,289,
BLOCK BY BLOCK
PO BOX 643873, CINCINNATI, OH 45264 CLEANING & SAFETY 605,420.
WEST COAST MAINTENANCE
16312 S. MAIN STREET, GARDENA, CA 90248 PRESSURE WASHING 241,363,
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 P> 3

Form 990 (2017)
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Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page9
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPart VW ... ... ... .. ... ]
(A) (B) (C) SD)
Total revenue Related or Unrelated R?y:r?luta%ﬂgg?d
exempt function business sections
revenue revenue 512-514
22[ 1a Federated campaigns 1a
53| b Memborshipdues .. |tb
g ¢ Fundraisingevents . |1c
gt_'f d Related organizations |1d
g’% e Government grants (contrlbutlons) 1e
g 5 f All other contributions, gifts, grants, and
2E similar amounts notincluded above |1t
g% @ Noncash contributions included in lines 1a-1f; $
On h Total. Addlinestatf . .. ... ... ... ... ... | <
Business Cod
8 | 2a PBID FUNDS 900099 12,814,185.[2,814,185.
%o/ b DPBIA FUNDS 9000899 627,661.] 627,661.
®2| o CITY FUNDS 900099 | 372,900.] 372,900.
£3| o DOWNTOWN EVENTS 900099 | 290,936.] 290,936,
gm e SPONSORSHIPS 900099 152,928.] 152,928.
e f All other program service revenue
g Total. Addlines2a-2f . ____p 4,258,610,
3  Investment income (including dlwdends interest, and
other similaramounts) P 4,579. 4,579.
4  Income from investment of tax -exempt bond proceeds »
8  Royalties i, sanias s g »
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or {loss) .. ... ——
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or(loss) R — ———
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 ... .. ... ... a
g b Less: directexpenses b
¢ Net income or (loss) from fundralsmg events ............. »
9 a Gross income from gaming activities. See
Part\V,line19 . ... @
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes T .
10 a Gross sales of inventory, less returns
and allowances ... .. ... @
b Less: cost of goods soId T b
¢_Net income or (loss) from sales of mventorv Ligyis _p
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d i P
12 Total revenue. See instructions. . p»4,263,189.]4,258,610. 0. 4,579.
732009 11-28-17 Form 990 (2017)
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orm 990 (2017)

[Par IX]

DOWNTOWN LONG BEACH ALLIANCE

95-0945145 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... . A e L]
Do not inciude amounts reportsd on lines 6b, Total éxAp))enses Prograsn service Mana ég)ent and Funéralsm
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 80,000.
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
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
& Compensation of current offlcers. dlrectors
trustees, and key employees . B 375,924.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 595,938.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 10,682,
9 Other employee benefits 89,878.
10 Payrolltaxes . . 62,852,
11 Fees for services (non- employees)
a Management o
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg serwces See Part IV Ilne 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 68,871,
12  Advertising and promotion 2,325,360.
13 Officeexpenses ... 64,095,
14 Information technology ... ...
16 Royalties . .
16 OCCUPANCY . . ... 157,650.
17 Travel 81,877.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates T
22 Depreciation, depletlon and amomzatlon . 46 ' 959.
23 Insurance ... 7,875,
24  Other expenses. Itemtze expenses not covered
above. (List misceflaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a LANDSCAPING, BANNERS, A 275,849.
» MISCELLANEQUS 15,127.
¢ DUES AND SUBSCRIPTIONS 3,625,
d TAXES AND LICENSES 627.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,263,189.
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 D it following SOP 98-2 (ASC 958-720)
732010 11-28-17 10 Form 990 (2017)
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orm 990 (2017)

[ParX |

DOWNTOWN LONG BEACH ALLIANCE

95—0945145 Pja.qe11

Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ... R L
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . 169, 1 124,
2 Savungsandtemporarycashlnvestments 1,200,546.] 2 1,146,856.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 465,693.] 4 614,124,
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notes and loans receivable, net 7
= 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 27,196.[ o 29,480.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 417,442.
b Less: accumulated depreciation o L10b 303,981. 120,980.] 10c 113,461.
11 Investments - publicly traded securities o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets.SeePartV,fine 11 16,434.| 15 16,434.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 1,831,018.[ 16 1,920, 479.
17 Accounts payable and accrued expenses ... ... 371,861.[ 17 400,548.
18 Grantspayable 18
19 Deferredrevenue . ... 1,457,613.] 19 1,519,931.
20 Tax-exempt bond Ilabllmes . — 20
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_1'3 Complete Part |l 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 P T A 1,544.] 25 0.
26 __ Total liabilities. Add Ilnes 17 throuqh 25 ; 1,83 1,018. 26 1,920, 479.
Organizations that follow SFAS 117 (ASC 958), check here } E and
¢ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... ... ... 27
S |28 Temporarily restricted netassets ... 28
i 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 0.] 33 0.
134 Totalliabilities and net assets/fund balances 1 7 831, 018.| 34 1, 920, 479.
Form 990 (2017)
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Form 990 (2017) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 pagei2

[ Part XI| Reconciliation of Net Assets

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

]

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

4,263,189.

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

4,263,189.

Revenue less expenses. Subtract line 2 from line 1

0.

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

O.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0O NG DA WON -
© [0 |~N]D |0 | D W IN |=

Other changes in net assets or fund balances (explaln in Schedule 0)

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

-
o

-h
o

| Part XI | anancial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: D Cash DT_] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b 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 baS|s

consolidated basis, or both:
Separate basis Consolidated basis |:| 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, explaln in Schedule O.

3a 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-1337?

b If "Yes," did the organization undergo the requnred audlt or audlts’? If the orgamzatlon d|d not undergo the requnred audlt

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

Yes | No

2a X

3a X

3b

732012 11-28-17
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DOWNTOWN LONG BEACH ALLIANCE 95-0945145

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

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advnsors 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

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? .. ... . PR PR |:| Yes l:__] No
] Part Il |Conservation Easements. Complete i the organlzatlon answered "Yes" on n Form 990 Part IV fine 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
l:l 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

N HhON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .o | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 12
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register ... . .. 2d
3 Number of conservation easements modlfled transferred released extlngurshed or termlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@®)M?  [ves [dne

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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 sal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIll, line 1 . ..o ]
(ii) Assets included in Form 990, Part X » s

2  If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIil, line 1 ... ... WPS$
b_Assets included in Form 990, PartX . . .. I e 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 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 d l:l Loan or exchange programs
b L] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... .. TR D Yes L___l No

I Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e Yes - L No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ Beginning balanCe e 1€
d Additions during the year ... ... 1D
e Distributions during the Year ... ... | 1€
f Ending balance ; 1
2a Did the orgamzatlon |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account llablhty? e I_J Yes LI No

b_If "Yes," explain the arrangement in Part Xllt. Check here if the explanation has been provided on Part Xlll .
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns, and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs %
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e e | 30U
(i) related organizations . . e | S0
b If “Yes" on line 3a(ii), are the related organlzatrons hsted as requnred on Schedule R? T L. -
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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
ia Land
b Buildings ... ... ...
¢ Leasehold improvements
d EQUIPMENE o s s 417,442. 303,981, 113,461.
e Other [
Total. Add lines 1athrouqh 1e {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . S 113,461.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page3
-Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

A

B)

©)

()]

(5]

()

1(©)]

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
()
(4)
{5)
(6)
{7)
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
 Part IX| Other Assets.

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. .. ... ..o »
her Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

(3)

@)

(5)

(6)

()

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... 0B

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 lz]
Schedute D (Form 990) 2017

732053 10-09-17
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DOWNTOWN LONG BEACH ALLIANCE

_95-0945145 paged

Schedule D (Form 990) 2017
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

1 4,263,189.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments . | 23
b Donated services and use of facilites ... | 2
¢ Recoveries of prioryeargrants ... |2
d Other (Describe in Part XIll.) | 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline2efromlinet 3 4,263,189,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Viil,line7b | 4a
b Other (Describe in Part XIll.) 4b
¢ Addlines4aanddb S——————————— . .- 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12. ) _______________________________ 5 4,263,189.
- Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part I1X, line 25:

1 4,263,189.

a Donated services and use of facilities 2a

b Prioryearadjustments . | 2B

c Otherlosses .. L2e

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d %e 0.

3 Subtract line 2e from line 1 S 3| 4,263,189,

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

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

b Other (Describe in Part XlIl.) 4b

¢ Addlines4aand4b 4c 0.
5 4,263,189,

Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part/ I/ne 18 )
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION 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 ORGANIZATIQON 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.

732054 10-09-17

09240205 794084 09902

Schedule D (Form 990) 2017
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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" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____DOWNTOWN LONG BEACH ALLIANCE 95-0945145
|T>art I [ 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 lli to provide any relevant information regarding these items.
[:‘ First-class or charter travel Housing allowance or residence for personal use
[:l Trave! for companions I__—I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 online 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 Ill.
Compensation committee D_Ll Written employment contract
[:‘ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [X] 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 retlrement plan? ............. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ coren 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . Sa
b Any related organization? T 5b
if "Yes" on line 5a or 5b, describe in Part IIl
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.
@ The OrQAaNIZAtIONT 6a
b Anyrelated organization? e 6b
If “Yes" on line 6a or 6b, descrlbe in Part |II
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIi L 7
8 Were any amounts reported on Form 990, Part VI, 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," describeinPartil . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... . . . s - ... 19
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2017
732111 10-17-17
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOWNTOWN LONG BEACH ALLIANCE 95-0945145

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

ECONOMIC AND COMMUNITY DEVELOPMENT OF THE ASSESSMENT DISTRICTS IN

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

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

ONE CLASS OF MEMBERSHIP OF THE ORGANIZATION 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 11B:

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

APPROPRIATE 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 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING COMPENSATION BASED ON

SURVEY DATA OF 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/CEQ'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) §$ 677,760

DEFERRAL ADJUSTMENT (50,099)
$ 627,661
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
23
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

DOWNTOWN LONG BEACH ALLIANCE

Employer identification number

95-0945145

PROPERTY BASED IMPROVEMENT

DISTRICT FUNDS (PBID) $2,552,322
DEFERRAL ADJUSTMENT 261,863
$2,814,185

AS OF SEPTEMBER 30, 2018, DEFERRED REVENUE REPRESENTS FUNDS REQUIRED TO

BE RESERVED BY CONTRACT OR THAT ARE DESIGNATED BY THE BOARD OF

DIRECTORS FOR FUTURE PROJECTS SHOULD THE CONTRACT WITH THE CITY BE

DISCONTINUED AS FOLLOWS:

THREE-MONTH RESERVE FOR PBID CONTRACT $ 638,066
UNALLOCATED PBID FROM 2017-2018 41,605
RESERVE FOR DPIA 195,515
CITY FUNDS - PARKING METER 239,854
ADMINISTRATION 191,318
MARKETING AND COMMUNICATIONS 12,117
SPECIAL EVENTS 24,676
OPERATIONS 2,973
ECONOMIC DEVELOPMENT 2,549
CAPITAL IMPROVEMENTS 171,258
$ 1,519,931
732212 09-07-17 24 Schedule O (Form 990 or 990-EZ) (2017)
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