See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:38-3436456_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:38-3436456_990_201112.pdf

70z 01 30 J3NNWIS

Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax et
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black fung 20 1 1

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
Sranoe® | DOWNTOWN DETROIT PARTNERSHIP, INC.
Change Doing Business As 38-3436456
ratien Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E  Telephone number
Termin- 600 RENAISSANCE CENTER 1740 (313) 566-8250
rennaed City or town, state or country, and ZIP + 4 G Gross receipts $ 6,216,673,
hoR'“* | DETROIT, MI 48243 H(a) Is this a group return
pending
F Name and address of pnncipal officer:DAVID BLASZKIEWIECZ for affilates? [ _Jves [xINo
SAME AS C ABOVE H(b) Are all affiliates included? [:]Yes e
| Tax-exempt status: LX_| 501(c)(3) L] 501(c)( ) (nsertno) [_14947(a)(1)or I 527 If “No," attach a list. (see instructions)
J Website: p WWW.DOWNTOWNDETROIT . ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation || Trust || Association || Other > [ L Year of formation: 1998 | M State of legal domicile: MI
|Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: TO UNDERTAKE INITIATIVES THAT
2 WILL CREATE A CLEAN, SAFE AND INVITING DOWNTOWN DETROIT.
:é; 2 Checkthis box P> | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 39
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:"; 6 Total number of volunteers (estimate If necessary) 6 40
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unreiatea PUSINESS taxapie INCome irom rorm 990-7, nne 34 nt ¢,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) 4,098,877, 4,857,733,
g 9 Program service revenue (Part VIII, line 2g) 1,488 584, 1,313,276,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,119, 1,163,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 160,505, -20,511,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 5,749,085, 6,151 661,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. Q.
v | 15 Salares, other compensation, employee beneftts (Part IX, column (A), ines 5-10) 725,026, 712,537.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0, 0.
g2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 71,253,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 4,389,571, 5,834,317,
18 Total expenses Add lines 13-17 (must equa:TD—aﬁ I%ﬁ@@%fd@ 5,114,597, 6,546,854,
19 Revenue less expenses Subtract line 18 from line 1 (&) 634 488, -395,193,
;_.—,§ 8 Beginning of Gurrent Year End of Year
8o [\2]
©S| 20 Total assets (Part X, line 16) 3| nNov 16 2012 7 3,356,573, 3,513,631,
éj-’i?, 21 Total liabilities (Part X, line 26) - e e s 24 440,049, 992,300,
2_.5_’ 22 Net assets or fund balances. Subtract Iine 21} fromline 20 cv = 08 4 VT 2,916,524, 2,521,331,
[Part T [Signature Block VUYL )
Under penalties of perjury, | declare that | have examined this retorn, m?udﬁﬁ-accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, andanmplakDeclaratnon arep4etiepthan officer) 1s based on all information of which preparer hias any knowledge.
=y 4 94;'_7' [ (F12= 12
Sign ign of ofticer Date
Here DAVID BLASZKIEWICZ, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer;s signature Date che |__J[ PTUIN
Paid LORI BOYCE rn éﬂﬂ/ Wiz fia wliempinyes[P00121981
Preparer | Firm's name p DELOITTE TAX LLP Frm'sEIN . 86-1065772
Use Only | Firm's address p 200 RENAISSANCE CENTER, SUITE 3900
DETROIT, MI 48243-1895

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

Phoneno. (313) 396-3000 \\0
[_INo G

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC,

38-3436456

Page 2

| Part lll [ Statement of Program Service Accomplishments

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

1  Bnefly descnbe the organization’s mission:
THE COMPANY SOLICITS, RECEIVES AND ADMINISTERS FUNDS EXCLUSIVELY FOR

CHARITABLE PURPOSES THAT INCLUDE LESSENING THE BURDENS OF GOVERNMENT

BY FUNDING AND IMPLEMENTING PUBLIC IMPROVEMENT IN DOWNTOWN DETROIT.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? i
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program services?

If *Yes," descnbe these changes on Schedule O.

DYes E No
[:]Yes E}D No

4  Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, \f any, for each program service reported.

4a (Code ) (Expenses $ 2,778,328, including grants of § } (Revenue s

CLEAN DOWNTOWN - THE PROJECT AIMS TO MAINTAIN A HIGH STANDARD OF

CLEANLINESS FOR DOWNTOWN DETROIT BY PROVIDING DAILY CLEANUP IN THE AREA

WITHIN THE DOWNTOWN FREEWAY SYSTEM AND NEIGHBORING DISTRICTS. UNIFORMED

GOODWILL INDUSTRIES WORKERS SWEEP STREETS AND POWER-WASH SIDEWALKS,

CLEAR TRASH AND REMOVE GRAFITTI TO KEEP THE CITY CLEAN AND INVITING.

4b (Code ) (Expensas $ 1 ’ 067 ’ 658, including grants of $ ) (Revenue $

DDP HAS GRANT MANAGEMENT RESPONSIBILITY FOR A $2.1 MILLION GRANT FROM

THE FORD FOUNDATION FOR TRANSIT ORIENTED DEVELOPMENT PLANNING IN

PARTNERSHIP WITH THE UNIVERSITY CULTURAL CENTER ASSOCIATION AND THE

DETROIT ECONOMIC GROWTH CORPORATION (DEGC), THE GRANT COVERS DOWNTOWN

TO NEW CENTER, A BROAD-BASED PLANNING GROUP HAS BEEN ESTABLISHED UNDER

THE INITIAL GUIDANCE OF DDP AND DEGC,

4c  (Code ) (Expenses $ 755,161. tncluding grants of $ ) (Revenue $

DOWNTOWN MARKETING/DETROIT REGIONAL NEWS HUB-DDP IS LEADING THE

636,828, )

MARKETING OF DOWNTOWN, MIDTOWN, NEW CENTER, EASTERN MARKET 6K AND

CORKTOWN AS "DOWNTOWN DISTRICTS" WHILE PROMOTING EACH DISTRICT.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 1,617,715, inctuding grants of $ )} (Revenue $

676,448.)

4e _Total program service expenses P> 6,218,862,

132002
02-09-12
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' Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456 Page 3
| { Part IV | Checklist of Required Schedules
|
l
|

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
, 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon in effect
| dunng the tax year? If “Yes, " complete Schedule C, Partli 4 X
! 5 s 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 Revenus Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
! 6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the nght 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 histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
: 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
‘ Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
i endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V 110 X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts Vi, VIl VI, IX, or X
‘ as appiicable.
; a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
! Part VI . . . l11a] X
! b Did the organization report an amount for investments - other secunities In Part X, ine 12 that 1s 5% or more of its total
1 assetls 1epoied N Pall R, e 167 17 *Yes, " comnpiele Scireduie D, Pari vii 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, ine 167 If “Yes," complete Schedule D, Part Vill o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts 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 habilities in Part X hne 25?1f" Yes " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
l 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, “ complete
Schedule D, Parts Xi, Xli, and Xl . 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 X1, Xil, and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? /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, 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 aSSIstance to any organlzatlon
| or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 X
‘ 17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 ncome and contnbutions on Part VI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part vill, I|ne 9a?/f "Yes,"”
complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospntal facilties? If “Yes,* complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456 Page 4
[ Paft IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Urited States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts 1 and Il . 121 b4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX

|
! column (A), line 27 If “Yes, " complete Schedule |, Parts | and Ill . 22 X
! 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
| and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o . . . . Lo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

|
|
i last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
\

Schedule K If '"No®, gotohne25 = . . . .. 1244 X
‘ b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? X 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? | i . 24c
d Diud the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? /f "Yes,* complete Schedule L, Part | 25a X

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? /f "Yes," complete

Schedule L, Part | . 25b X
! 26 Was a loan to or by a current or former offrcer dlrector trustee, key employee h|ghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

; 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

i contrnibutor 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 Il ) | 27 P
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, 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 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X S 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 . 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | L . B 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, ine 1 . . ] 34 | X
35a Did the organization have a controlled entity within the meaning af section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
if "Yes," complete Schedule R, Part V, line 2 . ... |36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI |87 X
38 Did the organization complste Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
i
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | = | T ] 25
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s 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 dunng the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted 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
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon solicit
any contributions that were not tax deductible? __ 6a X
b If "Yes,” did the organization include with every sollcnatlon an express statement that such contnbutions or gifts
were not tax deductible? L. i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “ves,” aia the organization nouty the donor of the value ot the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. . .. .. .. . . | 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X X | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h 1f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contrnbutions included on Part VI, line 12 . .. | 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Fon'n 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b l
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? . 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 I1s licensed to issue qualified heatth plans | | . 13b
¢ Enter the amount of reserves on hand . . L 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456

Page 6

|Pa|‘t Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . . 1a 39
If there are matenal differences in voting nights among members of the governing body, or If the governing
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 B 1b 39
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? i . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwswn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body'? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s maiing address? /f "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 )
Yes | No
10a Did the organization have local chapters, branches, or affillates? X 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflhates
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 flllng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could glve nise to confhcts’? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢ ] X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? 16a X
b if “Yes," did the organization follow a wrtten policy or procedure requlnng the organization to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P-MI

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) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website l_‘&] Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PAUL TRULIK - (313) 259-1780
600 RENAISSANCE CENTER, SUITE 1780, DETROIT, MI 48243

Pz Form 990 (2011)
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456 pqxiz_
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vi [E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} {C) (D) (E) (F)
Name and Title Average | o not cﬁ?ﬁggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe -;§ the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related § & % (W-2/1099-MISC) organization
organizations é % £IE and related
inSchedule | S| £ 1. |2 [8E] s organizations
o |[Z|E|s|s(5E|:
(1) CYNTHIA J, PASKY
CHAIRMAN 1,00 |Xx X 0. 0 0.
(2) DANIEL J. LOEPP
EXEC COMMITTEE CHAIR 1,00 |X X 0. 0. 0,
{3) ROBERT J, BUCKLER
VICE CHAIR 1.00(x X 0. 0. 0.
(4) MATTHEW P CULLEN
VICE CHAIR 1.00 | x X 0. 0. 0.
(5) ROGER S, PENSKE
VICE CHAIR 1.00|x X 0. 0. 0.
(6) S. MARTIN TAYLOR
VICE CHAIR 1,00 |x X 0. 0. 0.
(7) GERARD ANDERSON
DIRECTOR 1,00]X 0. 0. 0.
(8) MARVIN BEATTY
DIRECTOR 1.00|x 0. 0. 0.
(9) JOHN K. BLANCHARD
DIRECTOR 1,00 |X 0. 0. 0.
(10) WILLIAM C, BROOKS
DIRECTOR 1,00 (x 0. 0. 0.
(11) GEORGE P, CORCHIS, JR,
DIRECTOR 1.00 |Xx 0. 0. 0.
(12) KEITH E, CRAIN
DIRECTOR 1,00}X 0. 0. 0.
(13) MICHAEL E, DUGGAN
DIRECTOR 1,00 (|x 0. 0. 0.
(14) DAVID O, EGNER
DIRECTOR 1,00 (X 0. 0. 0.
(15) ROBERT A, FICANO
DIRECTOR 1,00 |x 0. 0, 0.
(16) STACY FOX
DIRECTOR 1,00 |x 0. o, 0.
(17) ALLAN D, GILMOUR
DIRECTOR 1,00 (X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7

04161102 099906 DOWNG6456DET1 2011.04040 DOWNTOWN DETROIT PARTNERSHI DOWN6451




Form 990 (201,1) DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456 Page 8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average donot c,':?f'mt'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatton amount of
week officer and a directar/trustse) from from related other
{descnbe | 5 the organizations compensation
hours for %a' B organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
inSchedule | 2 | & | s B3 5 organizations
o) HEIHHEHIE
(18) STEPHEN J, GIRSKY
DIRECTOR 1,00}x 0. 0. 0,
(19) RALPH L, GODBEE, JR,
DIRECTOR 1.00|x 0. 0, 0
(20) CHRISTOPHER ILITCH
DIRECTOR 1,00 (x 0. 0. 0
(21) GEORGE W, JACKSON, JR.
DIRECTOR 1,00 |x 0 0. 0.
(22) JAMES C, KOKAS
DIRECTOR 1.00|x 0 0. 0
(23) ERIC B, LARSON
DIRECTOR 1.00[x 0 0. 0.
(24) THOMAS J. LEWAND
DIRECTOR 1,00 (x 0 0. 0.
(25) SARAH L, MCCLELLAND
DIRECTOR 1,00(x 0. 0. 0.
(46) T1MUTHY F, NICHOLSON
DIRECTOR 1,00 (|x 0, 0. .
1b Sub-total o > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A > 241,094, 0. 18,555,
d Total (add lines 1b and 1¢) » 241,094, 0 18,555,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual ] ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Scheduie 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 person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) C)
Name and business address Descnption of services Compensation
GOODWILL INDUSTRIES OF DETROIT, 3111 GRAND
RIVER AVENUE, DETROIT, MI 48208-2562 LABOR SUBCONTRACTOR 1,325,766,
TORRE & BRUGLIO/BRICKMAN LANDSCAPING/LIGHTING
850 FEATHERSTONE STREET, PONTIAC, MI 48342 SUBCONTRACTOR 493,152,
PREFERRED BUILDING SERVICES, 23077
GREENFIELD ROAD, SUITE 107, SOUTHFIELD, MI LABOR SUBCONTRACTOR 427,359,
HAMILTON ANDERSON ASSOCIATES, 1435
RANDOLPH STREET, SUITE 200, DETROIT, MI rOD SERVICES 188,285,
THE PAUL CHILDS, LLC, 1357 WHITEFIELD
STREET, DEARBORN HEIGHTS, MI 48127 COO SERVICES 187,774,
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC,. 38-3436456 Page 9
{Part VIII | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggggg‘#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
*gé 1 a Federated campaigns . 1a
G g b Membership dues . 1b
g< ¢ Fundraising events . 1c 80,240.
58| d Related organizations 1d
«g‘ UE, e Government grants (contnbutlons) 1e
2 5 t Al other contributions, gifts, grants, and
2S5 similar amounts not included above 1t 4,777,493,
g% g Noncash contnbutions included in ines 1a-1f $
os h Total. Add Iines 1a-1f » 4,857,733,
Business Code
8 2 3 HOLIDAY LIGHTING 900099 147,900, 147,900,
o p D:HIVE 900099 142,723, 142,723,
8% c ADMINISTRATIVE FEES 900099 129,083, 129,083,
gg d LIVE DOWNTOWN 900099 126,105, 126,105,
g‘ e PENSKE FUND 900099 85,000, 85,000,
a f All other program service revenue _ 900099 682,465, 682, 465,
__g Total. Add lines 2a-2f > 1,313,276,
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,163, 1,163,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties . »
(1) Rea! (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) »
8 8 a Gross income from fundraising events (not
g including $ 80,240, of
é contnbutions reported on ne 1c). See
5 Part IV, line 18 a 44,501,
'g b Less: direct expenses b 65,012,
¢ Net income or (loss) from fundralsmg events » -20,511, -20,511.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances a
b Less: costofgoodssom b
¢ Net income or (loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue. See instructions. » 6,151,661, 1,313,276, 0. -19,348.
LN o Form 990 (2011)
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Form 990 (2011)

DOWNTOWN DETROIT PARTNERSHIP,

INC,

38-3436456

Page 10

[ 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) but are not required to
complete columns (B}, (C), and (D).

Check if Scheduls O contains a response to any question In this Part IX . xT
Do not include amounts reported on lines 6b, Total éi\genses Progra(n?)s,emce Managgr:n)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees | . 259,649, 207,719. 25,965, 25,965,
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 Other salaries and wages 452,888, 362,311, 45,289, 45,288,
8 Pension plan accruals and contributions gnciude
section 401{k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 22,000, 22,000,
d Lobbying . . i
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other . 416, 416,
12 Advertising and promotion
13 Office expenses 41,741, 41,741,
14 Information technology 25,187, 25,187,
15 Royalties
16 Occupancy 48,318, 48,318,
17 Travel 2,611, 2,611,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,964. 18,964,
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 20,024, 9,703, 10,321,
23  Insurance ) o 15,927. 15,927.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a CLEAN DOWNTOWN 2,768,625, 2,768,625, 0. 0.
b TRANSIT-ORIENTED DEVELO 1,067,658, 1,067,658, 0. 0.
c DOWNTOWN MARKETING/DRNH 755,161, 755,161, 0. 0.
d PENSKE FUND 335,000, 335,000, 0. 0.
e All other expenses 712,685, 712,685,
25 Total functiona! expenses. Add lines 1 through 24e 6,546,854, 6,218,862, 256,739. 71,253,
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (201.1) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456 fﬁ@911
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,403 ,163.} 1 1,870,922,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3 864,688,
4  Accounts recewvable, net 905,976.] 4 709,919,
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I}
of Schedule L 5
6 Recelvables from other disqualifi ed persons (as defined under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,433, o 24,285,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 210,824,
b Less: accumulated depreciation 10b 167,007, 36,001.] 10c 43,817,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,356,573.] 16 3,513,631,
17  Accounts payable and accrued expenses 386,820, 17 954,071,
18 Grants payable 18
19 Deferred revenue L 53,223.] 19 38,229,
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1_5‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25 0.
26 Total liabilities. Add lines 17 through 25 440,049.) 26 992,300,
Organizations that follow SFAS 117, check here P IL' and compiete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 538,323,| 27 773,718,
g 28 Temporanly restncted net assets 2,378,201.] 28 1,747,613,
9 29 Permanently restncted net assets 29 0.
Bt Organizations that do not follow SFAS 117 check here » l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
:J’E 31 Paid-In or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,916,524.] 33 2,521,331,
34 Total habilities and net assets/fund balances 3,356,573.] 34 3,513,631,
Form 990 (2011)
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456

Page 12

| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

1
2
3
4
5
6

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

6,151,661,

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

6,546,854,

Revenue less expenses. Subtract line 2 from line 1

-395,

193,

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

2,916,524,

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

0.

DO |d|WIN]=

Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X Ilne 33, column (B))

2,521,331,

| Part XI | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

2a

Accounting method used to prepare the Form 990: l:' Cash E] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explamn in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes"* to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:] Separate basis IE Consolidated basis D Both consolidated and separate basis
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

If *Yes," did the organization undergo the required audlt or audits? If the organlzanon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Fofm 890 o 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because i1t i1s: (For lines 1 through 11, check only one box.)

(3} S ON

0 #0 0

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(1).

D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A){vi}. (Comp!ete Part il.)

A community trust descnbed In section 170({b)(1}(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desunies tne type of supporting organization and complete lines 11e through 11h

a D Type | b Type ll c |:| Type Nl - Functionally integrated d I:' Type lil - Other

By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

b { if the organization received a wntten determination from the IRS that it I1s a Type |, Type |l, or Type lll
supporting organization, check this box X . [:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person descnbed In (i) above?
{ili) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'rgm;g‘;g; s t(r:;elgrtggr}gmr; (\é)rg;gé:tt:or:‘olt:‘hé the orgat o cop | (i) Amount of
organzation (described on nes 1-9 ., eming gocument?| (i) of your support? ® orgaﬂnszeéi inthe support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part il1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,476,437,

3,552,361,

5,738,502,

4,098,877,

4,857,733,

21,723,910,

3,476,437,

3,552,361,

5,738,502,

4,098,877,

4,857,733,

21,723,910,

7,458,576,

14,265,334,

Section B. Total Support

Calendar year (or tiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

@Gross Income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

3,476,437,

3,552,361,

5 738,502,

4,098,877,

4,857,733,

21,723,910,

5,624,

2,855,

419,

1,119,

1,163,

11,180,

98,293,

39,385,

22,679,

27,720,

-20,511,

167,566,

21,902,656,

12 |

6,003,939,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sto

here

»[ |

Section C. Computation of Pub

¢ Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) dvided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

65,13 %

15

64,90 %

» [x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

ol

» [
»[ ]

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part llF] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
‘ 1 Gifts, grants, contnbutions, and
‘ membership fees received. (Do not
‘ include any *unusual grants.")
\

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

‘ any actvity that i1s related to the

organization’s tax-exempt purpose

‘ 3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on tts behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 tor the year

| ¢ Add lines 7a and 7b

8 Public support sy Tein
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromhne 6 |

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royafties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carmied on

12 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. » D
| Section C. Computation of Public Support Percentage
\ 15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column {f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part 111, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) | 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part iil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14 and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > l:'
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions |
132023 01-24-12 16 Schedule A (Form 990 or 990-EZ) 2011
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) . p Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
5,;,.,,3, ;:::,:J:esmuw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456

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

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

1 Total number at end of year
2 Aggregate contributions to (dunngyear) | . |
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors Iin writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization’s exclusive legal control? o X L__—J Yes l:] No
6 Did the organization inform all grantees, donors, and donor advtsors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impemissible private benefit? . . ':] Yes D No
|Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Fonn 990 Part IV, ine 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) D Preservation of an histoncally important land area
l:] Protection of natural habrtat I:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . i X e X 2a
b Total acreage restncted by conservation easements . i 2b
¢ Number of conservation easements on a certified histonc stmcture lncluded n (a) e, 2c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register _ X 2d

3 Number of conservation easements modlﬁed transferred released extmgunshed or termmated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? = . B [:] Yes |:‘ No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? o . . D Yes l:] No
9 In Part X1V, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements. _ _
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Formn 990, Part IV, Iine 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,
histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, Ine 1 _ . L R R N
(ii)) Assetsincluded in Form 990, PartX = = . . | 3

2 If the organization received or held works of art, lustoncal treasures or other 5|mllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 | . . L. . .. > $
b Assetsincluded nForm990,PartX . .. .. ... .. . . L >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0125 12
22
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Schedule D (Form 990) 2011

DOWNTOWN DETROIT PARTNERSHIP, INC,.

38-3436456

Page 2

(Part lll | Organizations Maintaining Collections of Art, Hlstorlcal 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 rts collection tems

(check all that apply):
a [:] Public exhibition
b |:] Scholarly research
c Preservation for future generations

d :] Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's collection?

D Yes

DNO

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the an'angement n Part XV and complete the followmg table

l:] Yes

L__—lNo

Amount
¢ Beginning balance L 1c
d Additonsdunngtheyear . 1d
e Distributionsdunngtheyear = . 1e
f Ending balance _ . e hij
2a Did the organization lnclude an amount on Form 990 Part X, lme 21 '? ______ . L_j Yes l__] No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions o

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o000

-

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

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

%

%

¢ Temporanly restncted endowment | 2

%

The percentages In 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 organizatons 3a(i)
(ii) related organizations 3a(ii)
b If "*Yes" to 3a(i), are the related organizations Ilsted as requnred on Schedule R’7 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds
|Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of property (@) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i
b Buildings .
¢ Leasehold improvements
d Equipment 210,824, 167,007, 43,817,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 43,817,

132052
01-23-12
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Schedule D {Form 990) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC.

{Part VII] Jnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatves . . ... .. ... .

(2) Closely-held equrty interests

(3) Other

A

(B)

©)

D)

B

()

(S

(H)

U]

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

[ Part Vlil| Investments - Program Related. See Form 990, Part X, Ine 13.

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

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

a)

@

(©)

4

()

6

U]

®

()]

(19)

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

| Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

(W]

@

3

@)

()

6

@

(]

©)

(19

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal iIncome taxes

@

(©]

4

)]

6

@

@

()]

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) . . >
2. [ SETASC TEOTFODTS T AT A1V, IOV T8 T oY T oIt 1o 1 gz e
T3205

3
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Schedule D (Form 990) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC,

{ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities |
Investment expenses . . . ...

Pnor penod adjustments

Other (Descnbe in Part XIV.) i

Total adjustments (net). Add lines 4 through 8 .
10__ Excess or (deficit) for the year per audited financial statements Comblne fines 3 and 9

©CONOOODMONDN

1

OlRN|(O | s |WIN

10

[Part Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on kine 1 but not on Form 990, Part ViII, iine 12:
Net unrealized gains on investments

1

Donated services and use of facilities ___

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

{1 I = B o B © i -]

Add lines 2a through 2d

3 Subtract line 2e from iine 1 .

4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:
a Investment expenses not included on Form 290, Part VIli, line 7b

2e

b Other (Descnbe in Part XIV.)

4a
4b

¢ Add hnes 4a and 4b . . L
5 Total revenue Add !ines 3 and 4c¢. (This must equal Form 990, Part I, Iine 12.)

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements = . ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilihes

2a

Pror year adjustments

Other losses

2¢c

Cther (Descnbe in Part XiV.)

2d

O 00 T o

Add Iines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b

2e

b Other (Descnbe in Part XIV.)

&\

¢ Addlines 4aand 4b
Total expenses. Add lines 3 and 4¢. (Th/s must equal Form 990, Part |, ine 18 .)

4c
5

( Part XIV| Supplemental Iinformation

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545 0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
ﬁf:na’;m;:\":;u‘:eszv"'f::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pubtic
P Attach to Form 990 or Form 890-EZ. p» See separate instructions. Inspection
Name of the organzation Employer identification number
DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456
Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b I:] Intemet and email solictations f D Solicitation of government grants
c |:] Phone solicitations g l:’ Specsal fundraising events

d D In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundrassing services? D Yes ‘:‘ No

b If "Yes," list the ten highest paid individuals or entrhies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . . ) D, (iv) Gross receipts tg %or ,eta,neﬁ by) (vi) Amount paid
or entrty (fundraiser) (i) Activity M contror o from activity fundraiser to (or retained by)
conmbutons? listed n col. (i) organization
Yes | No
Total . e . >
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC.

38-3436456 Page 2

[Part |

Fundransmg Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

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

a) Event #1 b) Event #2 Oth
(a) ) () No;;events (d) Total events
(add co!. (a) through
DETROIT AGLOW col. (c)

° (event type) (event type) (total number) )

5

é 1 Grossreceipts 124,741, 124,741,
2 Less: Chantable contnbutions 80,240. 80,240,
3 Grossincome (lne 1 minusline 2) .. ... 44,501, 44,501,
4 Cash pnzes

n | 5 Noncash prizes

&

&

2 6 Rent/facilty costs 53,268, 53,268,

]

s}

g 7 Food and beverages
8 Entertainment X 500. 500,
9 Other direct expenses _ . . 11,244, 11,244.
10 Direct expense summary. Add lines 4 through 9 In column (d) | 65,012)
11 Net income summary. Combine line 3, column (d), and line 10 » -20,511.

[Part IiT ]

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
%)
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
<53
o

1 _Gross revenue
w | 2 Cash pnzes
&
s
Q.| 3 Noncash prizes
W]
ks]
214 Rentfacity costs
[a)

5 Other direct expenses

L] Yes % [L_] Yes % [L_] Yes %
6 Volunteer labor D No |:] No ':] No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L_l Yes || No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Yes L INo

b If “Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 880-EZ) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456

Page 3
11 Does the organization operate gaming actvities with nonmembers? = | L E_] Yes |_JNo
12 'Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer chantable gaming? T el i D Yes [:] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility B o . . . .... . .l13a %
bAnoutsidefacility . ... . ....... . ... . s %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . D Yes :] No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Drirector/officer I:] Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . D Yes [_INo

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization’s own exempt activities during the tax year b $

|Part IVI Suppliemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (ui) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered 20 1 1
' "Yes" on Form 990, Part IV, iine 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . i Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456
I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Comrected?

{a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons durnng the year under

section 4958 . e e e e . i .. P
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » %

[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In (lf)) pg’cgl%"g? (g) Written
person and purpose the organization? amount default? cgm e? agreement?
To From Yes No Yes No Yes No

Total L . » g
| Part IlT, Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-18-12
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Schedule L (Form 990 or 990-E2) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456 Page 2
] Eart v | Business Transactions Involving Interested Persons.
j Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amoupt of (d) Descnption of é%asr:}g{:gnc”;
person and the organization transaction transaction revenues?
Yes No
APPARATUS SOLUTIONS DWNED BY DIRECTOR 150,000 . SERVICE PAY b:¢

| Part V |Supplementa| Information

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

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

(A) NAME OF PERSON: APPARATUS SOLUTIONS

(D) DESCRIPTION OF TRANSACTION: SERVICE PAYMENTS

132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
DOWNTOWN DETROIT PARTNERSHIP, INC.

Employer identification number
38-3436456

04161102 099506 DOWNG6456DET1

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES EXPENSES FOR THE FOLLOWING PROGRAMS: D:HIVE, JEFFERSON

CORRIDOR STRATEGY,LIGHTING,2-1-1 ON THE GO!, ALSO INCLUDES MARKET

ANALYSIS OF DOWNTOWN RETAIL, HOUSING, ENTERTAINMENT AND COMMERCIAL

OPPORTUNITIES TO FORM A BASIS FOR MARKET DRIVEN IMPROVEMENT INITIATIVES

FOR DOWNTOWN AND SERVE AS AN IMPORTANT SOURCE OF INFORMATION FOR THE

CITY OF DETROIT, AND THE DETROIT ECONOMIC GROWTH CORPORATION USED IN

EFFORTS TO ATTRACT BUSINESS.

EXPENSES § 1,617,715, INCLUDING GRANTS OF $ 0. REVENUE § 676 448,

FORM 990, PART IV, LINE 28C:

BUSINESS TRANSACTION WITH ENTITY FOR WHICH DIRECTOR IS DIRECT OWNER:

FOR 2010, AN EMPLOYEE LEASING AGREEMENT WAS ENTERED INTO WITH APPARATUS

SOLUTIONS WHICH, AS DISCLOSED WITHIN THE FORM 990, IS OWNED BY A

DIRECTOR OF THE ORGANIZATION., EXPENSES ASSOCIATED WITH THESE EMPLOYEES

WERE GENERALLY RECORDED AS SALARY, AND SINCE NO W-2 WAS ISSUED BY THE

ORGANIZATION, FORM 990, PART V LINE 2A HAS BEEN ANSWERED "NO."

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS AND

APPROVES THE RETURN BEFORE FILING. THE BOARD OF DIRECTORS REVIEW THE ANNUAL

AUDIT WHICH IS USED TO PROVIDE THE FORM 990 INFORMATION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE INCLUDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 890 or 990-EZ) (2011)

Page 2

Name of the organization
' DOWNTOWN DETROIT PARTNERSHIP, INC,

Employer identification number
38-3436456

---04161102- 099906 DOWNG6456DET1.

UNDER THE CONFLICTS OF INTEREST POLICY, BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST AND ANY DISCLOSURES ARE INCLUDED IN

MEETING MINUTES, NO RESTRICTIONS ARE IMPOSED, BUT ANY CONFLICTS ARE

DISCLOSED AND DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE BOARD REVIEWS

REQUIREMENTS AND DETERMINES THE COMPENSATION OF THE PRESIDENT,

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, SUCH AS

CONFLICTS OF INTEREST POLICY, 6K AND FINANCIAL STATEMENTS OF THE ORGANIZATION

WILL BE MADE AVAILABLE UPON WRITTEN REQUEST.

FORM Y90, PART VII:

AVG HOURS DEVOTED TO RELATED ORG(S) WHEN RELATED COMP IS REPORTED:

ANN LANG AND DAVID BLASZKIEWICZ (PRESIDENT & CEO) ARE PAID A SALARY BY

DOWNTOWN DETROIT PARTNERSHIP, INC,, AND WORK AN AVERAGE OF 1 HOUR PER

WEEK FOR RELATED ORGANIZATIONS,

FORM 990, PART IX, LINE 24E:

OTHER EXPENSES:

HOLIDAY LIGHTING - $147 6900

ANNUAL MEETING - $57,343

JEFFERSON CORRIDOR STRATEGY - $990

LIVE DOWNTOWN - $126,105

D:HIVE - $16,469

STREET LIGHTING - $87,600

2-1-1- ON THE GO! - $222,449

EMPLOYEE RECRUITMENT AND RETENTION - $13,936

132212
01-23-12
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Schedule O (Form 990 or 980-E2) (2011) Page 2

Name of the prganization Employer identification number
' DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456

CIVIC CONSULTING ALLIANCE - $39, 893

FORM 990, PART XII, LINE 2C:

DESCRIPTION OF CHANGE TO COMMITTEE OVERSIGHT REVIEW PROCESS FROM PRIOR YEAR

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY THE AUDIT COMMITTEE,

WHICH PRESENTS THEM TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL,

THE AUDITED FINANCIALS ARE USED TO COMPLETE THE FORM 990, WHICH IS

REVIEWED AND APPROVED BY THE AUDIT COMMITTEE, THE PROCESS THAT THE

AUDIT COMMITTEE FOLLOWS FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR,

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 DOWNTOWN DETROIT PARTNERSHIP, INC. 38-3436456 Page 5

[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form 990 (2011) DOWNTOWN DETROIT PARTNERSHIP, INC, 38-3436456
[Pal‘t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
é g . g and related
E E I organizations
2l2|slE|E|s
AERFIERE
(27) MARIAM C, NOLAND
DIRECTOR 1,00 0. 0. 0.
(28) THOMAS D, OGDEN
DIRECTOR 1,00 | X 0. 0 0.
(29) SANDRA E. PIERCE
DIRECTOR 1,00(Xx 0. 0 0.
(30) CAMERON H, PIGGOTT
DIRECTOR 1.00|x 0. 0 0.
(31) JOHN RAKOLTA, JR,
DIRECTOR 1,00 X 0. 0. 0.
(32) RICHARD RAPSON
DIRECTOR 1.00|x 0. 0. 0.
(33) CARL D, ROEHLING
DIRECTOR 1,00 |x 0. 0. 0.
(34) DOUG ROTHWELL
DIRECTOR 1,00 |x 0. 0. 0
(35) NANCY SCHLICHTING
DIRECTOR 1,00 (X 0. 0. 0.
(36) DENISE STARR
DIRECTOR 1.00x 0. 0. 0.
(37) JOHN W, STROH III
DIRECTOR 1.00}x 0. 0 0.
(38) GARY H, TORGOW
DIRECTOR 1,00 |x 0. 0. 0.
(39) EDGAR L, VANN II
DIRECTOR 1,00 |X 0. 0. 0.
(40) ANTHONY F. EARLEY, JR.
DIRECTOR 1,00 |x 0. 0. 0,
(41) ATANAS ILITCH
DIRECTOR 1.001x 0. 0. 0
(42) ANN LANG
PRESIDENT & CEO THRU 3/4/2011 40.00 X 144,298, 0. 4,347,
(43) DAVID BLASZKIEWICZ
PRESIDENT & CEO 20,00 X 96,796, 0, 14,208,
(44) PAUL TRULIK
TREASURER/SECRETARY 1,00 X 0. 0. 0.
Total to Part VI, Section A, line 1¢ 241,094. 18,555,

132201 05-01-11

04161102 099906 DOWN6456DET1
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Form B868 (Rev 1-2012) Page 2

= |f ybu are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part l and check thisbox . . . . >W
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
= If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or othar filer, ses instructions. Employer identification number (EIN) or
print Downtown Detrolt Partnership 38-3436455

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})

duedate for {600 Renaissance Center, Suile 1740 d

f:t’l‘ﬁnws“e"e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Detroit, Ml 48243

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . n
Application Return ] Application Retumn
is For Code }lsFor Code
Form 990 U S e e e e e T R T R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filad Form 8868.

* The books are in the care of » Paul Trulik

Telephone No. b (313) 259-1780 FAX No. » (313) 567-3484
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
s if this is for a Group Return anter the nroanization’s four digit Gicup Exsinpliun Number (GEN) I thisas
for the whote group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » []andattacha

list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until November 15 ,20 12
5  Forcalendar year 2011 , or other tax year beginning .20 . and ending . 020
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ]Initial return ] Finat return

[ Change in accounting period
7  State in detail why you need the extension  Additional third-parly mformatlon Is needed to enable the taxpayer to file a complete

8a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application iIs for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and "'“;,I‘L.'Ff

1y
1
Hilnl

estimated tax payments made. Include any prior year overpayment allowed as a credit and any f:ﬂ,h o

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | ds that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it g, dorrect, and complete, and that | am authorized to prepare this form.

Signature » ) [[/’—_— Title ™ Treasurer Date » §7// {2
u [ Form 8868 (Rev 1-2012)




