NDF061522DDC04

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Downtown Development Corporation/l Was Here
Applicant Requested Amount: 5000.00
Appropriation Request Amount: 5000.00

Executive Summary of Request

The Downtown Development Corporation is working with | Was Here, Inc. to create a downtown walking tour
using augmented reality to allow visitors to download a digital application (app) and view images projected
onto buildings at five sites identified in Downtown Louisville.

Is this program/project a fundraiser? [] Yes [m]No
Is this applicant a faith based organization? []Yes [®W No
Does this application include funding for sub-grantee(s)? [JYes [®m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

4 OS\/ 500000 of/2z

District # Primary SWignature Amount Date

Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Councilman Arthur is a board member.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:
Downtown Development Corporation/l Was Here

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 S
District 2 $
District 3 $
District 4 3
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 b
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Applicant/Program:

Downtown Development Corporation/l| Was Here

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 $
District 18 $
District 19 b
District 20 8
District 21 $
District 22 3
District 23 $
District 24 $
District 25 h)
District 26 $
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationDowntown Development Corporation

mProgram Name and Request Amount | Was Here/5,000.00

Yes/No/NA

Is the Klb?ﬂansmittal gfméet Signed by all Council 'Member(»sy) Aoofopriating Funding? o

s the fundlng proposed by Council Member{s) less than or equal to the request amount?

1s the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs speciﬂo to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prlor Metro Funds committed/granted been disciosed?

Is the appllcatson properly signed and dated by authorized s;gnatory7

Is proof of Tax Exempt status of 501{(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a scparate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisviile Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity's board member list (wuth term Iength/term hmlts) included?

lsy récommended fundmg less than 33% of total agency operatmg budget7

Is the cost estnmate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by orgamzatmn) included?

Is a copy of Signed Lease (if rent costs are requested) included? )

Is the '§opplementa] Questionnaifé-?o; churches/re]igiooﬂsmofganizatiohé (1f féoo‘ésting organizotion is |

faxth-based) included?
Are the Amcles of lncorporatlon of the Agency included?

Is the IRS Form W-9 included?

mduded7 e e e

Is the IRS Form 990 i

Are the evaluation forms (lf program pamcvpants are glven evaluation forms) included?

Affirmative Actxon/Equal Employment Opportumty plan and/or pohcy statement included af k
rcqum:d to do so)"

Has the Agency agfeed o pamclpate in the BBB Charity review program‘7 If 50, has the appl:cant T

‘met the BBB Chaqty Review Standardy?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: http://www.sos.ky.gov/business/records Downtown Development Corporation

Main Office Street & Mailing Address: 315 Guthrie St, Ste 300, Louisville, KY 40202
Website: www.louisvilledowntown.org

Applicant Contact: Rebecca Fleischaker Title: Executive Director

Phone: (502) 584-6000 Email: rfieischaker@lovisvilledowntown.org
Financlal Contact: Leslie Proasi Title: Accounting & Benefits Coord.
Phone: (502) 583-1673 Emalil: lproasi@louisviliedowntown.org

Organization’s Representative who attended NDF Training: Leslie Proasi
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | Downtown Louisville (5 identified sites)
Council District(s) 4 Zip Code{s): 40202

PROGRAM/PROJECT NAME: *| Was Here” AR Walking Tour
Total Request: (5} ] $ 5,000.00 l Total Metro Award (this program) in previous year: ($) l $0.00

Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

Programming/services/events for direct benefit to community or qualified individuals
[J Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter [Isigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [:] Evaluation forms If used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
Articles of Incorporation (current & signed) [C]Faith Based Organization Certification Form, if applicable
[] Cost estimates fram proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additiona

sheet if necessary.

Source: Dept of Public Works Amount: ($) $73,076.75
Source: Louisville Forward Amount: {$) | $2,000.00
Source: Amount: {$)

Has the applicant contacted the BBB Charity Review for participation? [[] Yes No
Has the applicant met the BBB Charity Review Standards? u Yes g No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

The Downtown Development Corporation (DDC) (dba the Louisville Downtown Partnership) is a private,
non-profit 501(c)(3) organization dedicated to the long term economic health of Downtown Louisville and
represents the community’s civic and business leadership. Since 1988, DDC has played a crucial role in
bringing together both the public and private sectors as partners in Downtown Louisville's redevelopment
and long term planning, with DDC serving as the lead entity in the development and implementation of
the Downtown Master Plan.

Economic Development: In support of the Downtown Master Plan, DDC's core mission is to promote the
economic development of Downtown Louisville in collaboration with private and public partners, thereby
making the Central Business District (CBD) a dynamic environment for businesses, visitors and

residents.

Marketing, Communications & Events: A vital role of DDC is to pramote the vibrancy of Downtown
Louisville through effective marketing of downtown attractions and events, often in partnership with
Louisville Tourism, Louisville Metro and many generous community sponsors.

Support Services: Serving as an honest broker for Downtown, DDC supports a variety of projects in
collaboration with local and state government as well as private sector partners. Additionally, DDC
supports a variety of non-profits and downtown organizations to facilitate unique events and programs

throughout the CBD. \

Page 2
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

See attached.

Describe the Board term limit policy:

The DDC Bylaws specify that each Director shall serve for a term of three years.

Three Highest Paid Staff Names

Annual Salary

Rebecca Fleischaker, Executive Director $ 143,500.00
Frank Kalmbach, Director of Finance & Operations $97,820.16
James Baines, Jr., Director of Research $79,989.52
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Downtown Development Corporation
2022 Board of Directors Paid Staff

Harold Workman

Board Member 1Ex-officio position (if applicable) = = 2 Term End Date
James R. Allen Dec - 2022
Jecorey Arthur Metro Council Member -District 4 N/A - Ex-officio
Raelyn Adkins Feb - 2025
Kim Baker President, Kentucky Performing Arts N/A - Ex-officio
Cleo Battle CEOQ, Louisville Tourism N/A - Ex-officio
Deborah A, Bilitski President, Waterfront Development Corporation N/A - Ex-officio
Christen Boone Dec - 2022
Carolle Jones Clay _ Dec - 2022
Sarah Davasher-Wisdom CEO, Greater Louisville Inc. N/A - Ex-officio
Charles P. Denny Dec - 2024
Douglas Edwards Dec - 2022
The Hon. Greg Fischer Mayor - Louisville Metro Government N/A - Ex-officio
Dee Ford Dec - 2024
Les Fugate Dec - 2022
Lance L. Gilbert Dec - 2022
C. Edward Glasscock Dec - 2022
Andre Guess Dec - 2024
Ty J. Handy, PhD Dec - 2024
Dan Hartlage Dec - 2024
Blake Henry GM, Kentucky International Convention Center N/A - Ex-officio
James "Ja" Hillebrand ‘ Dec - 2024
Ryan J. Jordan Dec - 2024
Cynthia S. Knapek Dec - 2024
Riggs Lewis Dec - 2024
Andrew Marchetti Dec - 2024
Jeffrey A. McKenzie Dec - 2024
Stan Moore Chair, Louisville Downtown Management District N/A - Ex-officio
Timothy M. Mulloy Dec - 2022
Jeff O'Brien Chief, Louisville Forward N/A - Ex-officio
Steve Poe Dec - 2024
Henry M. Potter, AIA Dec - 2024
Mary Putman Dec - 2023
Jordan Reber Dec - 2024
Matthew Ricketts Dec - 2022
Marty Roberts Dec - 2023
Laurie Anne Roberts President, Main Street Association N/A - Ex-officio
Tonya Robinson Dec - 2024
Keith M. Sherman Dec - 2022
William E. Summers, V Dec - 2024
James A. Tutt, Jr. Dec - 2024
Michael Vincenti Dec - 2022
John Weber President, YPAL N/A - Ex-officio

Dec - 2024

Staff Member Position

Rebecca Fleischaker Executive Director

Frank Kalmbach Director of Finance & Operations
James Baines, Jr. Director of Research

Leslie Proasi Accounting & Benefits Coordinator

April Arnold

Administrative Coordinator




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The Downtown Development Corporation (dba Louisville Downtown Partnership) is working with | Was
Here, Inc. to create a downtown walking tour using augmented reality to allow visitors to download a digital
application (app) and view images projected onto buildings at five sites identified in Downtown Louisville.
These images will present art through a diversity and inclusive lens, engaging Downtown visitors
interested in learning about Black American historical significance in the city's business district, The app is
in phase 1 and will remain available to the public indefinitely.

The "l Was Here" project synthesizes a wealth of humanities and historical scholarship into a set of iconic
Ancestor Spirit Portralts that create a comprehensive visual history bringing the past into view. One of the
foundational precepts of this project is to take the humanities out of the museum, the university, the art
gallery, and bring them onto the street so that citizens come face to face with a visual history lesson rarely,

if ever, encountered on the streets of America.

Metro Council District 4 is cosponsoring phase 1 of this project and partners include the Roots 101 African
American Museum and the Muhammad Ali Center.

See attached press release for additional details and imagery.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

The cost to implement phase 1 of the AR Walking Tour is $7500. The $5000 of requested funds will go to
offset this cost and will be paid to the 501¢c3 nonprofit organization, | Was Here, Inc., who will create the

downloadable app.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
N/A

D: For Expenditure Reimbursement Only ~ The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request Is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of Invoices and/or recelipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identifted In this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s
process for collecting data and the Indicators that will be tracked to measure the benefits to those being served:

This project will allow visitors to witness an invisible history, examining who we are to each other, who we
are as a nation and most importantly how we can work to repair the wounds created by enslavement.

Enslavement was — and remains — a raw wound for innumerable communities. The | Was Here project
Cements its centrality to US history, our economy and to the contemporary experiences of countless
Americans. Such a lens can be difficult and requires both an ethic of care and a steel backbone, | Was
Here establishes a mindful, reverent, and powerful acknowledgment of American history. The project
invites, as much as it prods, visitors to allow this acknowledgment to hold public space and to accept the

echoes layered into the project's name: | Was Here.

This program will help enhance Downtown Louisville's diversity, equity and inclusion by highlighting Black
American history. Data will be collected by tracking the number of app downloads and user engagements

within the app.

F:  Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

DDC leverages diverse thinking and problem solving by working closely with other organizations that have
a stake in Downtown Louisville. The DDC Board and ex-officio members represent over 35 organizations
in the Louisville area, from a wide range of public and private sectors, including small and large
businesses, corporations and non-profits.

Specific to this project, DDC is working with Metro Council District 4, the Roots 101 African American
Museum and the Muhammad Ali Center. Metro Council Distirct 4 is a cosponsor and the Roots 101
Museum and the Muhammad Ali Center will be partner sites for the project which will feature AR
experiences, enabling downtown visitors to immerse and learn as they tour the area.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Y of Progriun Budget

A: Personnel Costs Including Benefits $0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F: Client Assistance {See Detailed List on Page 8) $0.00

G: Professional Service Contracts $ 5,000.00 $ 2,500.00 $ 7.500.00
H: Program Materials $0.00
I: Community Events & Festivals (See Detailed List on Page 8) $0.00
J: Machinery & Equipment $0.00
K: Capital Project $0.00
L: Other Expenses {See Detailed List on Page 8} $0.00

*TOTAL PROGRAM/PROJECT FUNDS | $ 5,000.00 $ 2,500.00 $ 7,500.00

66.67% 33.33% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) $ 2,500.00

Fees Collected from Program Participants

Other (please specify)

Tatal Revenue for Colurnns 7 Expenses ** | £ 2 500.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

Column
1

Column
2

Column
(1+2)=3

{circle one and use multiple sheets if necessary}

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

N/A

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

$0.00

$0.00

$0.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

N/A

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION, VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: 1/01/2022

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year?7 NO YES 7]

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

‘. g g Section 7 of thrant Application, the authorized official signing for the applican es and assures to the best of
his or her knowledge and/or beilef the following Assurances and Certifications. if there Is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application,

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure Is subject to Kentucky’s open records law,

2. Applicant understands If the grant agreement is not returned to Louisville Metro within 50 days of Its malling to the applicant, the
approval Is automatically revoked and the funds will not be disbursed to our organization,

3. Applicant and any sub grantee wilf give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency isin good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Loujsville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, ar projects included In the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by july 31 following the Metro Loulsville’s fiscal
year end,

8 Applicant understands they must provide proof of all expenditures (canceled checks, receipts, pald invoices). The Applicant
understands the faflure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

8. Applicant understands If this application is approved, the grant agreement will identify an award perlod that begins with the Metro
Councll approval date, and will end with June 30 of the fiscal year in which the grant is approved, Expenditures assoclated with this
award expected to occur prior to the award period (approval date) must be disclosed In this application in order to be considered
compliant with the grant agreement.

10.  Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Councll, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11, Applicant will establish safeguards to prohiblt employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of Interest, or personal

gain,

Standard Certifications

1. The Agency certifles it will not use Louisville Metro Government funds for any religious, political or fraternal Activities,

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orlentation, or Vietnam era veteran status,

4. The Agency certifies it will not require clients, recipients, or beneficiarles to participate in religlous, political, fraternal or like
activitles In order to recelve services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councllperson’s family, Counclilperson’s staff or any Loulsville Metro Government employee.

& S s : s = i
1 certify under the penaity of law the informatlon In this application {including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge, 1 am aware my organization will niot be eligible for funding If Investigation at any time shows
faisificatlon. If falsification Is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorlzed to sign this application for the applying organization and have initialed each page of the

application. bei 7 N
Signature of Legal Signatory: {‘\WM _&( f! f ‘M/ Date: L{’ fp/ R
Legal Signatory: (please print): | Rbbecca Fleisdhaker Title: | Executive Director
Phone: | (502) 584-6000 Extension: | 1p4 Email: rfleischaker@loulsvilledowntown.org
Page 10
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Harward, Sonya

B S SN
From: Bell, LaTonya J.
Sent: Wednesday, July 13, 2022 11:42 AM
To: Wright, Brianna
Cc: Harward, Sonya
Subject: RE: 1 Was Here NDF Emergency Status

Thank you!

Sonya, please add this email to the NDF061522DDC04 packet. Thanks.

2. NDF061522D APPROPRIATING 55,000 FROM DISTRICT 4 NEIGHBORHOOD

DC04 DEVELOPMENT FUNDS, THROUGH THE OFFICE OF MANAGEMENT
AND BUDGET, TO THE DOWNTOWN DEVELOPMENT
CORPORATION FOR THE | WAS HERE PROJECT.

Sponsors: Primary Jecorey Arthur (D-4)
Attachments: NDF061522DDC04.pdf

Comments: Requested $5,000.00 of $7,500.00 expenditures associated with phase 1 of the downtown
Augmented Reality (AR) walking tour project including the creation of a downloadable app. The $7,500.00
total cost for the phase 1 of the AR Walking Tour will be funded by $5,000.00 from D4’s NDF account and
$2,500.00 from the nonprofit.

From: Wright, Brianna <Brianna.Wright@Iouisvilleky.gov>
Sent: Wednesday, July 13, 2022 11:39 AM

To: Bell, LaTonya J. <LaTonya.Bell2@louisvilleky.gov>

Cc: Harward, Sonya <Sonya.Harward@louisvilieky.gov>
Subject: Re: | Was Here NDF Emergency Status

Good morning!

There was a deadline they were trying to meet to make sure this was available to commemorate Black History Month.

From: Bell, LaTonya J. <LaTonya.Bell2 @louisvilleky.gov>
Sent: Wednesday, July 13,2022 11:30:18 AM

To: Wright, Brianna <Brianna. Wright@louisvilleky.gov>
Cc: Harward, Sonya <Sonya.Harward @louisvilleky.gov>
Subject: RE: | Was Here NDF Emergency Status

Good morning,

Per our phone conversation last week, you were going to follow-up with Why the expenses had to occur prior to the
approval of the application? :

Sorry, if | overlooked your email. Is the reason “why” due to the Downtown Development Corporation having to paid |
Was Here, Inc. in advance for the creation of the download app prior to the NDF request being submitted to District 4
for consideration?



From: Wright, Brianna <Brianna. Wright@louisvilleky.gov>
Sent: Tuesday, July 5, 2022 11:16 AM

To: Bell, LaTonya J. <LaTonya.Bell2 @louisvilleky.gov>
Subject: FW: | Was Here NDF Emergency Status

Ms. Latonya,

CM Arthur sent the email below for the | Was Here NDF. Is there a way | need to send this to you or is the email enough?

Brianna

From: Arthur, Jecorey <lecorey.Arthur@Iouisvilleky.gov>
Sent: Thursday, June 30, 2022 10:40 AM

To: Wright, Brianna <Brianna. Wright@louisvilleky.gov>
Subject: Re: | Was Here NDF Emergency Status

| Was Here needed to be funded before we were able to process the application.

From: Wright, Brianna <Brianna.Wright@louisvilleky.gov>
Sent: Friday, June 24, 2022 1:38 PM

To: Arthur, Jecorey <Jecorey. Arthur@louisvilleky.gov>
Subject: | Was Here NDF Emergency Status

I need a brief statement from you demonstrating why this NDF request should be considered as an emergency. If you
need guidance call me or Ms. Latonya. She is clearly the better person to call



INVOICE

Date: March 30, 2022

Due: Upon Receipt

Louisville Downtown Partnership
Phase 1 $7,500

Augmented Reality Experience / Downtown
Louisville

5 1dentified sites /
LDDC LDMD
G/L Acct # Amount
ok 310-300 #50p
Thank you.
Authorized ' Datem

" e [BR W/mg D "

269 West Main Street, Suite 200, Lexington, KY 40507
I Was Here Inc. is a 501(c)(3) nonprofit organization FEIN 83-4428059

info(@i-was-here.org, (859) 554-7995



AGREEMENT

Project: | Was Here — Louisville, KY
Dates: Downtown Walking Tour - 2/2022
Collaborator: Louisville Downtown Partnership
IWH representative: Michael Baer

Project DESCRIPTION:

e Exhibition and Performance
This Agreement is made February 15, 2022 (date) between the Louisville
Downtown Partnership and | Was Here Inc. a Kentucky nonprofit corporation with
a principal address of 269 W Main St STE 200, Lexington, Kentucky 40507.
IWH agrees to create a downtown walking tour in Louisville as a Phase 1 launch of the
project in Louisville. This downtown walking tour will be in Augmented Reality and will
consist of 5 AR sites.
February 2022 Phase 1 AR Walking Tour

Total $7,500

Michael Baer for IWH electronic signature W Date 02/15/2022

Louisville Downtown Partnership Signatu@ﬁmw 7 T 72T

| Was Here Inc is a 501¢3 nonprofit organization FEIN 83-4428059.

269 West Main Street, Suite 200, Lexington, KY 40507
L Was Here Tnc. is a 501(c)(3) nonprofit organization FEIN 83-4428059
info(@i-was-here.org, (859) 554-7995




(2 PNC online Banking
Date Description Amount Account
04/11/2022 Check 13274 $7,500.00 XXXXXX4999

This is an image of a check, substitute check, or deposit ticket. Refer to your posted transactions to verify
the status of the item. For more information about image delivery click here or to speak with a
representative call: 1-888-PNC-BANK (1-888-762-2265) Monday - Friday: 7 a.m. - 10 p.m. ET, Saturday &

Sunday: 8 a.m. -5 p.m. ET.

B S -

DOWNTOWN DEVELOPMENT CORPORATION SN RN NEICR

556 SOUTH ATH ST
LOUISVILLE, KY 40202 21.10/830
502-584-6000

PAY TOTHE | \Was Here Inc,

ORDER OF.

41612022

$ *7.500.00

Whka .

Seven Thousand Five Hundred and 00/100**=***

13274

| Was Here Inc. v
: OlD AFTER 180 DAYS
269 W Main St, Ste 200 ClEr)
Lexington, KY 40507 T [E =
rme ((ecoa ﬁ;fmmﬁwau
MEMO L -@Ba&zﬁnsmmﬂs
o035 1 AR Walking Tour e e e e T
=OLl3d?Le OB3000408:% 3 bE3GZLAATE
=y f ggq 4 # F el 0_2 —
SR LR RRIT 85
g 28 TuHe 2 E < O o
8 § 3& 37,3 3 8 73 / Pzl 2
g3 B3 "3 0 3E % 7 rzxl B
T8 éz PR E TR & . 23m R
tgey 93 S paol E
i : o e S - Et‘e‘ z ul -
i i L g Byl
g W g pE 28 8
3 . WE P & W s - ¥ o == F
'sa:|-3-?".|;¥ " e §=— ;‘\!‘__: E
RTINS I L e e E-
$a9 128 L2001 2d s9omlolren 1 JBBS245042901514c TBR"or 2o o & FpE g
sen i VIR n ‘ 22 g
- PR, ST 3 | 8
PEEela A L ptdgiby 3 ’ go g D
pafiie . ige Ty . 22 %
d EREE e s odky E -
idki 2 #ig A e | S
= - m =

© Copyright 2010. The PNC Financial Services Group, Inc. All Rights Reserved.

3u3H asuoana )



https://www.onlinebanking.pnc.com/UserGuide/glossary.html#subcheck
https://www.onlinebanking.pnc.com/UserGuide/faq/ma_faq.html#imgfaq

Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name:  Downtown Development Corporation {dba Louisville Downtown
Partnership)

Grantee Representative Name: Leslie Proasi

| agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please check:

/ | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o
Name the three budget categories that require a detail list.

Llient Asgistunce  Lovwundy broutcs Festivals and _(ther lenensf;

3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements.or False
4. Which four questions should your financial support documentation answer at all times?
Wy W ,_ When and __ Where
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation?@or False
6. Canceled check, bank statement, invoice and receipt are considered proof of payment. True or@

/Y o 1 frond! 1222 /2002

Graritéé Representative Signhature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202



g’ IRS Depariment of the Treasury
Internal Revenue Service

023792

In reply refer to: 0248221235

CINCINNATI OH 45999-0038 June 24, 2016 LTR 4168C 0
31-0992627 000000 00
00020072
BODC: TE

DOWNTOWN DEVELOPMENT CORPORATION
% KAREN L LEWIS

556 S FOURTH ST

LOUISVILLE KY 40202

Emplover ID Number: 31-0992627
Form 990 required: VYes

Dear Taxpayer:

This is in response to your request dated June 15, 2016, regarding
vour tax-exempt status.

We issued you a determination letter in November 1982, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)

(3.

Qur records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509Ca) (1) and 170C(b) (1) (AX(vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522,

In the heading of this letter, we indicated whether you must file an

annual information return. If a return is required, you must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of your annual accounting period. IRC Section 6033(j) provides
that, if you don't file a required annual information return or notice
for three consecutive years, vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have gquestions, call 1-877-829~-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific

Time).



Downtown Development Corporation

Fiscal Year Budget (January-December 2022)

Ordinary Income/Expense
Income
Lease Assignments
LDMD Management Contract
Support Services
Lease Income
Private Funding
Contract for Services

Total Income

Gross Profit

Expense
Employee Compensation & Benefit
Economic Development
Project Management/Support Services
Service Contract Expenses
Marketing, Communications & Events
Building Operations & Management
Office Operations & Administrative
Professional Services
Other Operating Expenses

Total Expense

Net Ordinary Income

Other Income/Expense
Non Operating Income
Non Operating Expense

Net Other Income

Net Income

$ 595,833
459,240
10,000
32,400
125,000
42,000
1,264,473

1,264,473

779,505
126,870
25,780
42,000
107,725
48,000
56,650
69,010
1,823
1,257,363
7,110

840
7,950
(7,110)



Downtown Development Corporation

Income Statement (January-February 2022)

Ordinary Income/Expense

Income
Lease Assignments $ -
LDMD Management Contract 76,540
Support Services -
Lease Income 5,400
Private Funding 10,000
Event Income 5,000
Contract for Services 10,988
Other Operating Income 491
Total Income 108,418
Gross Profit 108,418
Expense
Employee Compensation & Benefit 105,186
Economic Development 10,770
Project Mgmt/Support Services 16,193
Service Contract Expenses 10,988
Marketing, Communications & Events 9,556
Building Operations & Management 8,050
Office Operations & Administrative 7,314
Professional Services 28,558
Total Expense 196,613
Net Ordinary Income (88,195)

Other Income/Expense

Non Operating Income (110)
Non Operating Expense 6,365
Net Other Income (6,475)

Net Income $ (94,669)




Downtown Development Corporation

Statement of Financial Position (as of February 28, 2022)

ASSETS

Current Assets
Cash & Cash Equivalents
Accounts Receivable
Other Current Assets

Total Current Assets

Fixed Assets

Other Assets
Long-Term Investments
Notes Receivable
Prepaid/Deferred Expenses

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Other Current Liabilities
Total Current Liabilities

Total Long Term Liabilities
Total Liabilities

Equity
Fund Balances
Restricted Funds
Retained Earnings
Curent Year Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

$ 806,791
116,856.04

1,237.81

924,884.53
27,440.03

904,335.00
100,000.00
26,306.32

1,030,641.32

$ 1,982,966

54,196.04

66,649.16

120,845.20
1,000.00

121,845.20

1,001,262.16
54,765.87
899,762.06
-94,669.41

1,861,120.68

$ 1,982,966



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on thls form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

internal Revenus Service p Go to www.irs.g
A For the 2020 calendar year, or tax year begmning and endin:
B Checkif C Name of organization D Employer identification number
applicable:
[X oo | DOWNTOWN DEVELOPMENT CORPORATION
e Doing businessas LOUISVILLE DOWNTOWN PARTNERSHIP 31-0992627
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[final, 315 GUTHRIE ST STE 300 502-584-6000
3323’" City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipts § 655,53 8.
Amended] T,OUISVILLE, RKY 40202 H(a) Is this a group retum
[Jferles § £ Name and address of principal officer: WILLIAM P. SCHRECK for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? E:IYes D No
|_Tax-exempt status: [X | 501(c)(3) [_] 501(c) ( ) (insertno,) [ ] 4947a)(1)or [ ] 527 If “No," attach a list. See instructions
J Website: WWW LOUI SVILLEDOWNTOWN.ORG H(c) Group exemption number B
- Corporation { ] Trust [ | Association [ ] Other B> [ L Year of formation: 19 88] M State of Iegal domicile KY

1 " Briefly describe the organization’s mission or most significant activities: THE LOUISVILLE DOWNTOWN

¢ DEVELOPMENT CORPORATION (DDC) IS A PRIVATE, NON-PROFIT 501(C)(3)
€| 2 Check this box 2 l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 40
:-: 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ... ... 4 40
2 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... 5 9
Zg 6 Total number of volunteers (estimate If NeCESSaY) e 6 40
€| 7a Total unrelated business revenue from Part Vll, column (C), line 12 e, 7a 0.
_f_ b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL ine 10) 103,100. 42,700.
% 9  Program service revenue (Part VIll, line 2g) 1,210,729. 533,649.
2] 10 Investment income (Part VIII, column (A), fines 3,4, and 70) ... ~-2,325. 4,537.
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -13,362. 21,717,
12 Total revenue - add lines 8 through 11 (must equai Part VIIL, column (A), line 12) ... 1,298,142, 602,603.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,517. 34,4009.
14 Benefits paid to or for members (Part IX, column (A), fined) . 0. 0.
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 763,496. 695,372.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 47,500 15,000
g. b Total fundraising expenses (Part IX, column (D), line 25) b 33,377. |+ e
W} 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. .. 590,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine25) . 1,466,101, 1,097, 53 2 .
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -167,958. -494,929.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,672,364. 1,293,273,
21 Total liabilities (Part X, line 26) 120,376, 236,214,
Net assets or fund balances. Subtract ling 21 from ne 20 ... 1,551,988, 1,057,058,

22
ant 1l | Signature Bloc
Under penames 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,

Sign } Signature of officer Date
Here WILLIAM P. SCHRECK, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chect 1y PTIN

Paid ELEANOR A. LIVINGSTON, CP 11/12/21 self-employed P00226461
Preparer | Firm'sname p MCM CPAS & ADVISORS LLP FirmsENp 27-1235638
Use Only | Firm's address p, 462 S. FOURTH ST., SUITE 2600

LOUISVILLE, KY 40202-3445 Phoneno. (502)749-1900
May the IRS discuss this retur with the preparer shown above? See instructions e o 1 X]ves [ _INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




31-0992627  Ppage?2

Check if Schedule O contains a response or noteto any lineinthis Part I ...
1 Briefly describe the organization’s mission:

THE LOUISVILLE DOWNTOWN DEVELOPMENT CORPORATION (DDC) IS A PRIVATE,
NON-PROFIT 501(C)(3) ORGANIZATION DEDICATED TO THE LONG TERM ECONOMIC
HEALTH OF DOWNTOWN LOUISVILLE AND REPRESENTS THE COMMUNITY'S CIVIC AND
BUSINESS LEADERSHIP. SINCE 1988, DDC HAS PLAYED A CRUCIAL ROLE IN

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

Pror FOM 880 Or990-EZ? oo e e [ ves [XINo
i "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

I "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.
Saction 501(c)(3) and 501(c){d) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2 6 9 I 8 2 1 e including grants of § 3 ’ 1 2 5 o} {Revenue$ 6 0 4 ’ 0 0 1 o )
ECONOMIC DEVELOPMENT: IN SUPPORT OF THE DOWNTOWN MASTER PLAN, DDC'S
CORE MISSION IS TO PROMOTE THE ECONOMIC DEVELOPMENT OF DOWNTOWN
LOUISVILLE IN COLLABORATION WITH PRIVATE AND PUBLIC PARTNERS, THEREBY
MAKING THE CENTRAL BUSINESS DISTRICT (CBD) A DYNAMIC ENVIRONMENT FOR

BUSINESSES, VISITORS AND RESIDENTS.

2020 PRESENTED UNIQUE CHALLENGES TO DOWNTOWN LOUISVILLE WITH THE
SIGNIFICANT ECONOMIC AND SOCIETAL IMPACTS FROM THE COVID-19 PANDEMIC
AND THE CIVIL RIGHTS PROTESTS OF THE SPRING AND SUMMER. THE PANDEMIC
SHELTER IN PLACE ORDERS AND WIDESPREAD ADOPTION OF WORK-FROM-HOME BY
MAJOR EMPLOYERS SHUTTERED MOST BUSINESSES AND CREATED SIGNIFICANT
HARDSHIPS FOR RETAIL/RESTAURANT BUSINESSES IN THE CBD.

4b  (code: } (Expenses $ 362, 968. including grants of $ 23,5489. } (Revenue $ )
SUPPORT SERVICES: SERVING AS AN HONEST BROKER FOR DOWNTOWN, DDC
SUPPORTS A VARIETY OF PROJECTS IN COLLABORATION WITH LOCAL AND STATE
GOVERNMENT AS WELL AS PRIVATE SECTOR PARTNERS. ADDITIONALLY, DDC
PROVIDES FISCAL SUPPORT TO A VARIETY OF NON-PROFITS AND DOWNTOWN
ORGANIZATIONS TO FACILITATE UNIQUE EVENTS AND PROGRAMS THROUGHOUT THE

CBD.

- BUSINESS IMPROVEMENT DISTRICT (BID) MANAGEMENT: THROUGH AN AGREEMENT
WITH THE LOUISVILLE DOWNTOWN MANAGEMENT DISTRICT (LDMD), DDC
ADMINISTERS AND OPERATES THE DOWNTOWN LOUISVILLE BID WHICH PROVIDES
SERVICES SUPPLEMENTAL TO THOSE PROVIDED BY LOUISVILLE METRO WITHIN THE
BOUNDARIES OF THE DISTRICT. ROUTINELY, THESE SERVICES INCLUDE DAILY

4c (Code: ) (Expanses $ 1 5 8 ’ 0 8 4 ¢ including grants of $ 2 y 5 2 0 . ) (Revanue $ )
MAREKETING, COMMUNICATIONS AND EVENTS: A VITAL ROLE OF DDC IS TO
PROMOTE THE VITALITY OF DOWNTOWN LOUISVILLE THROUGH EFFECTIVE MARKETING
OF DOWNTOWN ATTRACTIONS AND EVENTS, OFTEN IN PARTNERSHIP WITH
LOUISVILLE TOURISM, METRO GOVERNMENT AND MANY GENEROUS COMMUNITY

SPONSORS .

- DOWNTOWN EVENTS: DUE TO HEALTH AND SAFETY CONCERNS, THE COVID-19
PANDEMIC SHUT DOWN OR SEVERELY CURTAILED MOST FESTIVALS AND EVENTS
ACROSS METRO LOUISVILLE, INCLUDING THE DIFFICULT DECISION TO POSTPONE
DDC'S SIGNATURE "DIA DE MUERTOS" (DAY OF THE DEAD) CELEBRATION UNTIL
2021. IN SUPPORT OF OUR RESTAURANTS, DDC ADVOCATED WITH LOUISVILLE
METRO AND THE KENTUCKY TRANSPORTATION CABINET (KYTC) TO LOOSEN STREET

4d  Other program services {Describe on Schedule O.)

(Expenses $ 5, 215, including grants of § 5,215. ) (Revenus $ )
de_ Total program service expenses - 796 ,088.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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TOWN DEVELOPMENT CORPORATION 31-0992627 Page 3

Form 990 (2020 __DOWN

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 ... ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if *Yes, * complete Schedule CoPAtT e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

AU the tax year? if *Yes, complete Schedule C, Parti ... .. . . 4 X
§ Is the organization a section 501 {c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partif ... .. .. 5 X
6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jr "Yes," complete Scheaule D, Partif ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete

SCREGUIE D, PO ...t 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

" Y65, Complete SHEQUIE D, PaItIV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? f ygs, * complete Schedule D, Part V' ...
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, Vill, 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,
POV 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "yegs, * complete Schedule D, Part Vil ... . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf *ves, " complete Schedule D, Part VIll ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
part X, ne 162 "Yes," complete Schedule D, PartiX ... .. ... . |1d X
e Did the organization report an amount for other liabilities In Part X, line 2572 Jf "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 liabifity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, complete Schedule D, Part X .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr "Yes," complete
SChEQUIS D, PAIS XIGNGXIl ..ot | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... .. .. 12b X
13 s the organization a schoo! described in section 170X )ANIN? If ‘Yes," complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
0 MOre? If "Yes, " complete Schedule F, Parts land V ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *yes, * complete Schedule F, Parts land IV ... ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "yes, " complete Schedule F, Parts land IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coumn (). lines 6 and 1167 if Yes,* complete Schectle G, Part/ ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
e and 8a? if Yes, " complete Schedule Gy PAIt Il oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a% If “Yes, "
complete Schedule G, Part lf ... 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H .. ... .. 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum? 20b

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or

21
domestic government on Part X, column (A) line 12 UL Yes, complate Schedule | Eatslandl oo 21| X
032003 12-23-20 Form 990 (2020)
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DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 _ Paged

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1and Hl ..., | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f *Yes,* complete
SCRBAUIE U oo e ettt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO TO HIN@ 258 ... oo oottt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501{c)}3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes," complete Schedule L, Part | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete
SCREAUIE L, PO T ....o\oo.\..... oo oooooe oo oot oo e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ... | 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il ........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

*Yes," complete Schedule L, Part IV .. et | 28a X
b A family member of any individual described in line 28a? Jf "Yes,” complete Schedule L, Part IV .....................c..ococoeeeeeien, 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," COMPIBtE SCREAUIE L, PAIt IV .................oooo.. o oooooooo oo oeoooe oo oo e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,* complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtionS? if "Yes, " COMPIBE SCHEAUIE M .......c.o.ooee oo e et ee s et es et X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part] ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCREAUIE N, PATTIT ..o e e e e er e e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701:3? /f “Yes," complete Schedule R, PArt] ... 33 X
Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, I8 T oo oo e e s X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule B, Part V, N8 2 .............ccoooo.o oo eoeeooooe oo oo oo 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
X

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O - s . . 38 | X
- Statements R egara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Mnbling) winnings to pri_;e winners? N TP L R IV 1c | X
Form 990 (2020
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Form 990 (2020) DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 _ Page$
tatements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 i
filed for the calendar year ending with or within the year covered by thisretum . . 2a

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?

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 duringtheyear? . 3a

b If "Yes," has it filed a Form 890-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b

4a

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 accounty?
b H “Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ H “Yes" to line 5a or 5b, did the organization file Form B886-T? .. . ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCDIE? || e e
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 “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 F18 O BB T ittt ottt h £ e Rt e eh b e e T e e et
If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ..
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

THa o0 o

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . oo 1ia
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 Form 990 in lieu of Form 1041?
b If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . ... 13a
Nate: See the instructions for additional information the organization must report on Schedule O. S
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 . 13b
¢ Enterthe amountof reservesonhand | 13¢

14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ...
b If "Yes,"” has it filed a Form 720 to report these payments? Jf *No,” provide an explanation on Schedule O ...
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If “Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Fofm 990 (2026)
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DOWNTOWN DEVELOPMENT CORPORATION 31-0982627 Page 6
; anagement, 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 clreumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a lesponseornotetoanyfineinthisPartvi i E_
Section A. Governing Body and Management

Yes Nq

1a Enter the number of voting members of the govemning body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0,

b Enter the number of voting members included on line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
O o, ustoe, OTKeY OMPIYSS? ... .. e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? B . | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or oth
more members of the goveming body? LT U O USROS 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
Ot e gt SOV BOSY? o 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoveming body? .. ...
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Se
Qrganization’s mailing address? Jf Ve * i 9 X
Section B. Policies i
Yes | No
102 Did the organization have local chapters, branches, or affilates? . ... 10a X
b I “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemptpurposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff “No, * gotoline 13 ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes,* describe
in Schedule O how this was done ... 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top FENRGEMENLOMCIEl ..o e
b Other officers or key employees of the organization
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 simitar arrangement with a
taxable entity during the year?
b ¥ “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

gxempt 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-KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:} Another's website ]z] Upon request [:] Cther {explain on Schedule 0

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records i 3
FRANK KALMBACH . DIRECTOR OF FINANCE & OPERATIONS - 502-5 84-6000

315 GUTHRIE ST STE 300 , LOUISVILLE, KY 40202
M o
Form 990 (2020)
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Form 990 (2020) DOWNTOWN DEVELOPMENT CORPORATION 31-0992627  pace?
Vil Compensation of Officers, Directors, Trustees, Key Employees, Hl'gﬁest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIE o . s [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) (] (D) (E) (F)
Name and title Average | oo Cfe?ksf‘:)?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
{list any g the organizations compensation
hoursfor = g organization (W-2/1099-MISC) from the
related L] 2 (W-2/1099-MISC) organization
organizations| £ | £ s |E and related
below |3|E£].|E138 s organizations
iney [2|E||z|EEl s
(1) REBECCA S, MATHENY 37.50
EXECUTIVE DIRECTOR X 157,892, 0.] 20,827.
{2) BRETT HALE 0.10
DIRECTOR X 0. 0. 0.
(3) C. EDWARD GLASSCOCK 0.10
DIRECTOR X 0. 0. 0.
(4) CAMPBELL BROWN 0.10
DIRECTOR X 0. 0. 0.
(5) CAROLLE JONES CLAY 0.10
DIRECTOR X 0. 0. 0.
(6) KENNAN WETHINGTON 0.10
DIRECTOR X 0. 0. 0.
(7) CHRISTEN BOONE 0.10
DIRECTOR X 0. 0. 0.
(8) MARY PUTMAN 0.10
DIRECTOR X 0. 0. 0.
(9) CYNTHIA KNAPEK 0.10
DIRECTOR X 0. 0. 0.
(10) DOUGLAS EDWARDS 0.10
DIRECTOR X 0. 0. 0.
(11) HAROLD WORKMAN 0.10
DIRECTOR X 0. 0. 0.
(12) HENRY POTTER 0.10
DIRECTOR X 0. 0. 0.
(13) JAMES A, (JA) HILLEBRAND 0.10
DIRECTOR X 0. 0. 0.
(14) JAMES R, ALLEN 0.10
DIRECTOR X 0. 0. 0.
(15) JAMES TUTT 0.10
DIRECTOR X 0. 0. 0.
(16) JEFFREY A. MCKENZIE 0.10
DIRECTOR X 0. 0. 0.
(17) KEITH SHERMAN 0.10
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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DOWNTOWN DEVELOPMENT CORPORATION 31-0992627  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) ©) D) (E) (F)
Name and title Average (do not cfe?ksgi?:‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer anda directorfirustec) from from refated other
(isteny | & the organizations compensation
hoursfor | £ B organization (W-2/1099-MISC) from the
related || £ L (W-2/1099-MISC) organization
organizations E E 8 g and related
below |3|21, |28l organizations
R HHE
(18) KENT BLAKE 0.10
DIRECTOR X 0. 0. 0.
(19) MATTHEW AYERS 0.10
DIRECTOR X 0. 0. 0.
(20) MATTHEW RICKETTS 0.10
DIRECTOR X 0. 0. 0.
(21) MICHAEL VINCENTI 0.10
DIRECTOR p:4 0. 0. 0.
{22) RYAN JORDAN 0.10
DIRECTOR X 0. 0. 0.
(23) STEPHEN POE 0.10
DIRECTOR X 0. 0. 0.
{24) TIMOTHY M, MULLOY 0.10
DIRECTOR X 0. 0. 0.
(25) TY HANDY 0.10
DIRECTOR X 0. 0. 0.
(26) WILLIAM SUMMERS V 0.10
DIRECTOR X 0.
b SUDYOtAl e 2 157,892,
¢ Total from continuation sheets to Part Vi, SectionA . | g 0.
d Total(addlines tband 1€) ... | 2 157,892.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCH indIVIGUAI  .......................cccooeiiiviiie et
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 Jf "Yes, " complete Schedule J for such individual ...........................
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yes * complete Schedule JIOr SUGRDEISON it

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) {©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 DOWNTOWN DEVELOPMENT CORPORATION 31-0992 2627

s, Directors, Trustees, Ke Employees, and Highest 122mpe_ns_aig_qgm9¥aes
{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
(ist any g B organization w-2/1 099-MISC) from the
hours for E . B (W-2/1099-MiSC) organization
related | =] & g and related
organizations ;’5 -‘§ § £ organizations
below |3/21 18lz]%
line) 2| Elz|E 3
(27) MARTY ROBERTS 0.10
DIRECTOR X 0. 0. 0.
(28) JOHN KURNICK 0.10
DIRECTOR X 0. 0. 0.
(28) CHARLES P DENNY 0.10
DIRECTOR X 0. 0. 0.
(30) NATHAN SHANRS 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(31) BARBARA SEXTON SMITH 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(32) BLAKE HENRY 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(33) STAN MOORE 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(34) DEBORAH BILITSKT 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(35) KAREN WILLIAMS 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(36) RIM BAKER 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(37) SARAH DAVASHER_WISDOM 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(38) MARY ELLEN WIEDERWOHL 0.10
EX-OFFICIO MEMBRR X 0. 0. 0.
(39) THE HONORABLE GREG FISCHER 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(40) TORI MURDEN MCCLURE 0.10
DIRECTOR, CHAIRMAN X X 0. 0. 0.
(41) LANCE GILBERT 0.10
DIRECTOR, SECRETARY, & TRE X X 0. 0. 0.
Total to Part VII,_Section A, line 1¢
%,
9
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DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 Page 9
tatement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . ... oo
(A) (8) (9] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

zé’ 1 a Federated campaigns . . 1a

[ b Membershipdues ... 1b

‘5. ¢ Fundraisingevents . 1ic

.g d Related organizations . 1d

g e Govemment grants (contributions) | 1e

k-] f Al other contributions, gifts, grants, and

E similar amounts not included above | 1t 42,700.
.'-g Noncash contributions included in lines fa-1{ .19 $

otal, Add lines 1a-1f ) . |

Business Code
g | 2a MANAGEMENT FEE - LDMD 531380 457,557.] 457,557,
s v LEASE REVENUE 5311890 66,092, 66,092,
§ ¢ MANAGEMENT FEE - DHA 531390 10,000. 10,000.
E d
] e
a f All other program service revenue . -
—1 9 Total Add lines 2a:2f — N Bl 533,649,
3 Investment income (including dividends, interest, and .
other similaramounts) » 4,537. 4,537.
4  Income from investment of tax-exempt bond proceeds »
§ Royalies ... ... |
(i) Real (i) Personal
6a Grossrents ... ea] 4,300.
b Less: rental expenses | 6b 52 r 935,
¢ Rentalincome or (loss) |6c}-48,635.
d Netrentalincome or {I0ss) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
8 and sales expenses 7b
§ c Gainor(loss) ... .. 7c
& d Netgainor(oss) ... »
& | 8 a Grossincome from fundraising events (not
§ including § of
contributions reported on line 1¢). See
Part IV, line18 . .. ... . 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line19 .. . |oa
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold ... 1ﬁ L
— c_Net income or {loss) from sales of inventory P
Business Code i
§ 11 = BAD DEBT RECOVERIES 9000898 70,352,
§ b
] c
&£ d Aliotherrevenue - —
= e Total. Addlines 11a11d ... | = 70,352.] 1 .
12__ Total revenug. See Instructions b 602,603.] 604,001, 0.] -44,0098.
032008 12-23-20 Form 990 (2020)
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DOWNTOWN DEVELOPMENT CORPORATION

31-0992627

Page 10

atement of Functional cxpenses

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 B C D!
Donet e amonis wporedon s b, | o poress | Progansnice | Marsgementard | oo
1 Grants and other assistance to domestic organizations ‘ ‘ :
and domestic governments. See Part IV, line 21 34,4009. 34,409.]
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employses . 178,719. 134,039. 41,105, 3,575.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ... ...
7 Othersalariesandwages . . 390,182. 292,637. 89,742. 7,803.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 19,986. 14,990. 4,597. 399.
@ Otheremployee benefits 66,515, 49,886. 15,298. 1,331.
10 Payrolitaxes o 39,970. 29,978. 9,193. 799.
11 Fees for services {nonemployees):
a Management ...
b Legal . ... 1,098. 1,098.
€ AcCounting . ... 16,975. 16,975.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 15,000. 15,000,
f Investment managementfees .. ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 66,353, 20,381. 45,522. 450.
12  Advertising and promotion 48,084. 33,042, 15,042.
13 Officeexpenses 18,891. 14,168. 4,345. 378.
14 Informationtechnology .
15 Royalties
16 OCOUPANCY ... . ...\, 61,550. 59,519. 2,031,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,873. 10,160. 3,713.
23 Insurance 15,300 11,475, 3,519 _:_306
24  Other expenses. ltemize expenses not covered 5 e .
above (List miscellaneous expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : = . e | G
a CITY PARTNERSHIP PROJEC 74,618, 58,464. 14,862. 1,292.
b EVENTS EXPENSE 17,283. 17,283.
¢ MISCELLANEOUS 11,003. 9,918. 1,072. 13.
d DUES & SUBSCRIPTIONS 6,264, 5,738. 525.
e Al other expenses 1,459. 1,459.
25  Total functional expenses. Add lines 1through 24e 1,097,532, 796,088. 268,067. 33,377.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [:] if following SOP 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Assets

Liabilities

' Net Assets or Fund Balances I

31-0992627 Page 11
............................. L]
(A) (B)

Beginning of year End of year
1 Cash - NONNEreStDEANNG . ........occcccovrrovmromrere v 43,407.] 1 23,627,
2 Savings and temporary cash investments 527,892.] 2 375,819.
3 Pledges and grants receivable, net 5,000.] 3 0.
139,082.] 4 27,263.

4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
8 Inventoriesforsaleoruse ...
9 Prepaid expenses and deferred charges

100,000.

100,000.

33,152,

31,703.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 147,239, i
b Less: accumulated depreciation 10b 131,046. 30,065. 16,193.
11 Investments - publicly traded securities L 289,431, 214 : 333.
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 504,335. 504,335,
14 Intangibleassets .
15 Otherassets.SeePartIV,line 11 | . ..o
16__Total assets. Add lines 1 through 15 (must equalline33) ... ... ... 1,672,364, 1,293,273,
17 Accounts payable and accrued eXpenses ... ... .. 120,376. 94,914.
18 Grantspayable | e,
19 Deferredrevenue
20 Tax-exemptbond liabifites e
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24 141,300.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | s 25
120,376.) 26 236,214.

26 __ Total liabilities, Add lines 17 through 25

Organizations that foliow FASB ASC 958, check here > [Z]

and complete lines 27, 28, 32, and 33. Rl ; Ty
27 Net assets without donor restrictions 1,469,697.] 27 1,025,334,
28 Netassets with donor restrictions 82,291.1 28 31,725.
Organizations that do not follow FASB ASC 958, check here B> ] i
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
31 Retained eamings, endowment, accumulated income, or other funds | 31
32 Total net assets or fund balances 1,551,988.] 32 1,057,059,
33 Total liabilities and net assets/fund balances 1,672,364.] 33 1,293,273,
Form 990 (2020)
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Form 990 (2020 DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a responseornoteto anylineinthisPart XI ... .....oooeeni nnn i ian s D
1 Total revenue (must equal Part VIIl, coiumn (A}, line 12) 1 602,603.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,097,532.
3 Revenue less expenses. Subtract line 2from line 1, 3 -494,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . .. . 4 1,551,988.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T InVestMeNt @XPENSES | e 7
8  Priorperiod adjUStmeNts e 8
9 Other changes in net assets or fund balances (explainon Schedule Oy ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COMN B)) .o 10 1,057,059,

)l Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part X ... ...

1 Accounting method used to prepare the Form 990: (:] Cash [__X:] 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:
D Separate basis [} consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
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, explain on 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 Ciroular A1837 e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo SUCh AUAIS i —— 1
Form 990 (2020)

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support

l OMB No. 1545-0047

(Form 990 or 990-EZ) A o ) . :
Compilete if the organization is a section 501(c}3) organization or a section
4947(a){ 1} nonexempt charitable trust.
Department of the Treasury J» Attach to Form 980 or Form 990-EZ.
Internal Revanue Sarvice P> Go to www.irs.gov/Form@90 for instructions and the latest information,
Name of the organization Employer identification number

DOWNTOWN DEVELOPMENT CORPORATION 31-0992627
eason tor Public art US. (All organizations must complete this part.) See instructions.

1 [
2 []
3 []
a [

s [ 1]

6
7

R 00 00

1 []
]

12

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b}{ 1}{A}ii). (Attach Schedule E (Form 990 or 980-E7).)

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

A medical research organization operated in conjunction with a hospital described 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 govemmental unit described in

section 170{b}{1}AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b}{ 1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)vi). (Complete Part li))

A community trust described in section 170{b){ I{A)}{vi}. (Complete Part Il.)

An agricultural research organization described in section 170(b)(1{AX(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 cperated 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with Iits supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

f Enter the number of supported organizations e r J

=

Provide the following information about the supported organization(s).

{i) Name of supported {if) EIN {ili) Type of organization .nz“’; u!s{ ¥ :vg;m’lggggm“ :[:g {v} Amount of monetary {vi} Amount of other
(described on lines 1-10  HQULAEITY COUNTER?

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) | support | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I!I. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public §upport

Calendar year (or fiscal year beginning in) B>

(a) 2016

(b) 2017

{c} 2018

(d) 2019

(e} 2020

{f) Total

1

Gifts, grants, contributions, and

11581112 758005 1000009994.TAX

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
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)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» | () 2016

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) l 12 l

13 First 5 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... . 14 %

15 Public support percentage from 2018 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2020, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990»EZ) 2020

{b} 2017 {c) 2018 {d} 2019 {e}) 2020 (f) Total

032022 D1-26-21
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31-0992627 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

ualify under the tests listed below. please complete Part I1.)
Section A. Public §upport

Calendar year (or fiscal year begirning in) J> {a) 2016 (b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 727,768.] 285,444.| 152,920.; 103,100.] 42,187.11311419.

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

any activity that is related to the
organization's tax-exempt purpose | 986 ,026.] 1361367.]| 1390358.] 1210729.| 534,664.| 5483144.

8 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . | 1713794.] 1646811.] 1543278.] 1313829.] 576,851.] 6794563.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 30,000. 5,000. 39,750. 6,100. 2,000. 82,850.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 0

.

amount on fine 13 for theyear o
¢Addlines 7aand7b 82,850,
8 Public support. (Subtact ine J¢irom fine £ 6711713,
ection B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2018 (e) 2020 {f) Total
9 Amounts fromline® .. 1713794.] 1646811.] 1543278.] 1313829.] 576,851.] 6794563.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,

and income from similar sources 57,865, 91,543. 86,834, 39,960. 8,362.] 284,564.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976
¢ Add lines 10a and 10b 57,865.] 91,543.| 86,834.[ 39,960. 8,362.] 284,564.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

orlessiomssascieantal | 97 958.| 2,191, __ _ 95,767,
13 Total SUPPOMt. (Add tnes 3, 106, 11,and 12) | 1869617.] 1736163 . 1630112.] 1353789.] 585,213.]1 7174894.
14 First 5 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 thisboxand stop here ... OO OO TSSOSO T OO Us O FONSO NS DT ROV O IOUUT OO POTITIOI p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 18, column ()} .. ... 15 93.54 4
16 _Public support percentage from 2019 Schedule A, Part lil, line 15 . s 16 93.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . . ... . 17 3.97 %
18 Investment income percentage from 2019 Schedule A, Part i, fine 17 . 18 4.42 v
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . - 3 [Z}

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [ ]

052023 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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2020 DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 Pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(d), (5), or (6)7 If “Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f *Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
8a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).
b Typelor Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes,* provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-E2).
8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(=)(1) or (2))? If “Yes, " provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes,* answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

100

10b

032024 01-25-21
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2020 DOWNTOWN DEVELOPMENT CORPORATION 31-0992 62 7 Page5
Organizations continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c beiow, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jr *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization,
Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

— - 1he supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part Vi the role the organization's

o iaved in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::l The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [1the organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No* provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes, " dascribe jn Part VI the role plaved by the oraanization in this reqard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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£7) 2020 DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 Ppages
Type Il Non-Functionally Integrate 509(a)(3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E. )

B) Current Year
Section A - Adjusted Net income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) <]
7 _Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(L IRE 70 | L0 Bl

O 18 [0 [N [

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part Vi
2 _ Acquisition indebtedness applicable to non-exermnpt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 -
7 D Check here if the current year is the organization’s first as a nonfunctionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DOWNTOWN DEVELOPMENT CORPORATION 31-0992627 Page7
Type 1l Non-Functionally Integrated 509(a)(3 Organizations (continued)

Section D - Distributions Current Year

41 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 _Amounts paid to acquire exempt-use assets 4

5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6  Other distributions (describe jn Part V1). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
— {provide details in Part VI). See instructions. 8

8 Distributable amount for 2020 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10

(i) {ii) (ti)ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;s_g(i’lg;tlons Anlz::st::t ;‘;fg':zo

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expjain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o

® o |0 jor e

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DOWNTOWN DEVELOPMENT CORPORATION 31 0992627 Page 8
[PartVi{ Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C

line 1; Part IV, Section D, Iines 2 and 3; Part I, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \,/,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional inform