. w%

$2908.52 10/2/2015
District # Primary Sponsor Signature Amount Date
Primary Sponsor Disclosure
List below any personal or business relationshlp You, your family or your legislative assistant have with this
Organization, jtg Vqunteers, its employees or members of jtg board of directors
President Tandy is ap Ex Officio board member
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount; Committee Amended Appropriation:
—_— —_—
Original Appropriation: Council Amended Appropriation:
—_— —_—
1/Page

Effeetive Febrwary 2014



e IR

Effective October 2013




Financiy) Contact:

502~614-4122
502-614-4120
tati

ntative who attended Npf Training: Jacy Newton

us Deter,

9 current financial statern

Cost estima
capltal expense

Page 1
Effective April 2014

Current Year Projecteq Budget
W List of Board of Directors (include term g term limis

(W] Most "ecent IRS Form 990 o 11204
Articles of lncorporation

Mination Letter

ent

T
T

Marketing, Communlcaﬂons & Events Manager
Director, Finance and Administration

0 Signed lease if rent costs are being requested
8 Rs Form wg




Page 2
Effective April 2014

Applicant’s Initials i/ 2}_)‘/’ )



The program s a part

Corporation to Celebrate E| Dj

Louisville Public Media
The Phoenix Collective

Las Flamencas

Arcoiris Latino

Appalatin

Decoration Expenses/Supplies

Street Decorations g Facepainting Supplies
Metro Louisville Event Permit

State ABC Permit

Total

Page 3
Effective April 2014

specific client Population the Program wij} address (attach

designs, event permits, Proposals for services/goods, et

nership
Program, the South Fourth Street Retai| Distri

Program/proj and applicable data
related flyers, planning minutes,

-

Applicant’s Initials%




should not be ma
cil sponsor, The funding request js 5 reimburse
Payment);
Attach a ¢opy of invoices
identifieqd in

and/or TECeipts 10 provide proof of pyrg;
this application,
Attach a copy

hase of activities associated with the work plan
of cancelleqd checks to provide proof of Payment of
identified ip this application,

de unless an emergency can pe demonstrated
ment of the following expenditures {attach

the invojces Or receipts associated with the work plan

Page 4

Effective April 2014

!
Applicant’s Initials ‘3221#



ibe wh
Program/project specificall

at those partners are bringing
y.

Page 5

Effective April 2014

Applicant’s Initials QZW/




PPLICATION

G

THE PROGRAM/PROJECT BUDGETSHOULD
GOVE

REAL}
RNMENT AND WHAT Is EXPECTED FR

STICALLY ESTIMATE WHATAMOUNT IS NEEDED FROM ME
OM OTHER SOURCEs,

F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts
H: Program Materijals

Fees Collecteq from Program p3

Other (please Specify)

*Total of Column 1 Mus T match
**Must €qual or exceey total in

Page 6
Effective April 2014

’

Applicant’s Initias \/777/?




LouisviLLg METRO CouNnciL NEIGHBORHOOD

Detail of In-Kind ¢,
anything not boug

DEVELOPMENT FUND APPLICATION
ontributions for this PROGRAM only: Includ

es Volunteers, Space, Utilities, etc, (Include
ht with cash revenues of the agency).

Total Valye of In-Kind

(to match Program Budget Line Item,

Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO wHo MADE THE I KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED lNDlVlDUALLY, BUT GROUPED TOGETHER oN ONE LINE As A TOTAL NoOT,
PERSON pER WEEK

ING How MANY HouRs PER

gency anticipate 3

budget projected for next fisca,

significant increase or dec
lyear?

IFYES, please explain:

Page 7
Effective April 2014

Applicant’s InitialsWZZ’ a



10, Applicant understandg ifwe choose to incur expenditures pri

Or to the approval of the application by the Metro Council, there is no
unding will pe reirnbursed, as the Counciy may choose not to

EUarantee that award the 3pplication,
11, Applicant understands If the grant agreement js not returneq to Louisville Metro

approval js automatlca"y revoked.

within gp days of its mailing to the applicant, the

Standard Cenmcations
L The Agency certifies it wij) not use Loyj,

or beneﬂcfaries to Participate jn religious, political, fraterpal or like
s/benefits Provided with Louisvilje Metro Govemment funds,

Agency understands the Americang with Disabilitieg Act (ADA) and makeg reasonable accommodations.

Councilperson’s family, Councilperson’s staff or.

Ex Officio Boa

Signature of Legal Signatory:
Legal Signato

Page 8

Effective April 2014 Applicant’s lnitials%




LDDc Boarqg 3-Year Terms

2012 Renewals ~term begins Janua[z 2013 - ends December 2015
Jonathan Blue
Todd Blue

Payl Costel
Russ Cox

Ed Glasscock
Mary Moseley
Tony Newberry
Tom Nolang
Henry Potter
Pay Thompson

Jim Weich
Harolg Workman

2012 Newi elected — term be ins Janua 2013 -~ ends December 2015
Jennifer Bielstein

Laurg Lee Brown

Saul Garcig
John Hillerich
Jeffrey McKenzie

Dennis Petrylio

2013 Renewals —term begins Janual_y 2014 - ends December 2016
Jim Allen .
Carolle Jones Clay

Koi

Nana Lampton
Torj Murden McClyre
Jay McGowan

Jerry Miles

Tim Mulloy

Bill Samyels
Shirley Willihnganz ‘

December 2014 Exgiring Terms %

Dennijs Heishman
Augusta Brown Hollang _ P
George Stingon /
William Summers v /

s R

As of October 30, 2014



3” IRS Department of the Treasury
A.sa Internaj Revenue Service

P.0. Box 2508 In reply refer to: 024822507&
Cincinnati OH 452071 15 LTR 4168¢C 0
000000 gg
00017009
BODC: TE

DOWNTOWN DEVELOPMENT CORPORATION
ST

556 s 4Ty
LouvrsvrpLg Ky 40202-2504

Employepr Identification Numbaep
Person to Contact: Chrom

Tol1l Free Telephgne Numhbhep . l~87?—829-5500

K
%3
W

gt
ek

30071

the Code. Bequests, legacies, devises, transfers, or gifts tg vou or
for your Use agre deductible for Federal estate ang gift tax Purposes
if they meet the applicahle Provisions of Sections 2055, 2106, and

2522 of the Code.

Please refer tqg ouUr websjite www.irs.gov/ec for infcrmation regarding
filing requirements. Specifically, section 6033(35) of the Code
Provides that failyre to fiile an annuazl information return for three
Coansecutive Vears results in revocation of tax—exempt status ag of

" the filing due date f the thirg return fsriorganizaticns Fequired +4
file. We will PUblish 5 list oFf organizations whose tax-exempt




COMMONWEA T OF KENTUCKy
FINANCE AND ADMINIST

RATION CABINET
DEPARTMENT OF REVEN E

ENuU
FRANKFORT
40620

Janua:y 30, 2007

DOWNTOWN DEVELOPMENT CORP
ATTN: GALE MORRJs

LocaTtion ADDRESS:
401 WMAINSTSTEI7021RIVE 40] WMAINSTSTE 1702 1 RIVE
Loulsviy g KY 40207 LOUISVILLE KY 40205.
PURCHASE EXEMPTIOpN
EFFECTIVE DATE. gg/y, S‘\\o\ ‘\‘C
Dear Sir or Madapy; Ex@mp‘\‘
Based on the nformatiop g, L_Q-H\ﬁr\ lase Exemption — Sales anq Use Tax, u are
hereby authorized ¢, purch Tvices, Including utilities, without Paying or
rmmbmsing the vendor for the Sales or use gy With respect ¢ such pPurchases.

Your vendor i$ hereby authorized 1, sell tangipje bersong] Property or Services, includzng utilities, 1o You withoy;
Teceipt of saleg Or use Provided the vendor recejves 4 opy of your burchaee €Xemption cery Cate, Revenye
Form 5 IA126, in 800d faith ang the copy ip the ’S records. Every Invoice should shqy, that
delivery wag made to yoy and bear €xemption bermit numpe, shown above. vendor may dedyct

Teceipts from these sales on Line 4 of hisher refurn,
If any of the Property is not thin the CXempt finction of your Chaxirable, edu onal, or
religioys Institution, You will iately Teport and Pay the requireq easured Purchase price of the
Property (you myg contact Departmen; of Revenye ilmnecﬁately if such 5 Situation arises). Any official or
€mployee of the Institution wh ygeg official position to tax-free O personal yse o that of any
Other person, wip subjeqmthemnalﬁm mKRSI39.9903nd applicable [ay,s
This €xemption authorization applies only ¢, Durchases Made by your Organization. If You are 4 nonprofi
charitabje, educnlional, or religions institition making regair of Persong] Praperty. 3 sajeg and yse
taxpennitmustbeObtainedtbrfeportmg femnnugtbetaxon&xcbsaies For further
the enclogeq fact sheet.
In the eveny i

from the nformatigp, Submitteq j, your
mefRﬁ’exmeinWﬁtingOfﬂled)angei"mle(ﬁa(eb’.
If you Tequire additiona) acc:
Station

assxstancepimsemxe Departmen; afRevmme,DMsionofSalesandUse Tax,
67, PO Box 181, Frankfon, KY40602-0181. Hlone5{)2-564-5170.

oel, Supervisor

Certiﬁcation Section

Enclosure



2015 Board

James R. Allen, Chairman g CEO
Hilliarg Lyons

500 W. Jefferson St., 10" Floor
LouisviHe, KY 40202

PH: 502-588-8604

CL: 502-523-3537

Assistant: Sandy Lyvers

FX: 502-585-8901
PH: 502-588-9123

Jennifer Bielstein, Managing Director
Actors Theatre of Louisville

316 West Main Street

Louislee, KY 40202

PH: 502-564.
cL.

Assistant: Janelle Baker

FX:
PH: 502-1265 ext. 3012

3 East Main St., Syite 200
LouisviHe, KY 40202
1 502.

PH
c il
Assistant: Dyllis Rahme

Laura Lee Brown, Owner

21¢ Museum Hotels

710 West Main Street, Suite 300
LouisviHe, KY 40202

OF: 502-882.

H:

Assistant: Christy Bramble

FX: 502-588-7150

FX:

PH: 502-882-6201

of Directors

Email: [allen@hilliard.com
Email: s!yvers@hi"iard.com

Emaij: ibielstein@actorstheatre.org
Emai: ('baker@actorstheatre.org

Email: iblue@blueeguity.com
Emai: drahme@blueeguity. com

Email- Hbrown@21 chotels.com
Email: cbramble@21chotels.com

Carolle Jones Clay, Vice President-Managing Director Community Relations

Republic Bank

601 West Market Street
LouisviHe, KY 40202
PH: 502-560.

CL:

Assistant: Rache| Mudd

FX: 502-561-7132
PH: 502-588-8935

Paul T. Costel, President
Chase Bank

416 West Jefferson Street
Louisvme, KY 40202

PH: 502.
CL: ﬁ
Assistant: Sharon Weinert

FX: 502-566-3614
PH: 502-566-2698

Email- ciones@regublicbank.com
Email- rmudd@regublicbank. com

Email: Qaul.t.costel@chase.com
Email: sharon.h.weinert@chase.com



Russejj F. Cox, President & COO
Norton Heaithcare

4967 UsS Highway 42, Suite 100
Louisviiie, KY 40

222
PH: 502
Assistant: eborah Givens

Saul Garcia, Owner
Los Aztecas Restaurants

530 West Main Street
Louisviiie, KY 40202

PH:
CL: -
C. Edwarg Giasscock

, Chairman Emeritys
Frost Brown Todd, LLC

400 West Market Street, Suite 3200
Louisviiie, KY 40202

PH: 50
CL:
AssiStant: hirley Sh

Dennis Heishman, President & CEQ
Old Nationa| Bank

East Majn Stree
Louisviiie, KY 4020
e

ain

t, Preston Pointe
PH:

2
: 502-540-7
CL:
AssiStEnt aura DeMent

John A, Hillerich v, President
Hillerich & Bradsp C
800 W, i

Lou:swile, KY 40202]
P .

H: 502-588. FX:
CL: ﬂ
Assistant-

Kimberiey Gant

Augusta Brown Hollang, Owner/p

eveloper
The Green Building

P. O. Box 40
Harrods Creek, Ky 40027-0040
PH: 502-458.

CL:

FX:

Keith inman, Vice President fo

r University Advancement
University of Louisville

3 Grawemeyer Hall, 2301 S. Third Street
Louisviiie, KY 4020

8
PH: 502.855_
CL: ﬂ

FX: 502-852-1486
Assistant- Diana Dicus

PH: 502-852-7788

FX: 502—420-2205

PH: 502-420-2203

FX: 502-581-1087

PH: 502-779-8609

FX: 502-540-7366

PH: 502—540-7331

PH: 502-588—7359

Emai):

aztecsaui@yahoo. com

Emaiji: egiasscock@fbttaw. com
Emaiji: sshain@fbtiaw.com

Email:

dennis.heishman@oidnationai.com
taura.dement@oidnationai. com

Email:

Emaiji: iohn.hilierich@slugger. com
Email: kimberley.gant@siugger.com

Email:

keith.inman@iouisviiie.edu
Emaijl: dicus@fouisviiie.edu



Nana Lampton, Chair & CEO

American Life & Accident Insurance Company of Kentucky / Handscufﬂe, Inc.

West Main Street, Suite 500
LouisviHe, Y 40202
PH: 5

502-585.
CL
- Julie Tirpak

Assij

Allan Latts, Coo
Heaven Hill Brangs

064 Loretto Road
Bardstown, KY 40004-2229
PH: 502—413-0220

Tori Murden McClure, President
Spalding University

845 South Third Street

LouisviHe, KY 40203

PH: 502. FX: 502-992-2404
CL:
Assistant- Jackie Howarq PH: 502-588—7164
Dr. Joseph 4, McGowan, President
Bellarmine University

2001 Newburg Road

LouisviHe, KY 40205

PH: 502-272-8234

Assistant- Lucy Burns

FX: 502-540-21 60

Assij - Diana Smijth PH: 502-587-3563
Jerro] Z, Miles, Vice President

PNC Bank

101 South Fifth Street

LouisviHe, Ky 40202

PH: 502-581.
cL -

Mary Moseley, President

Al J. Schneider Company

325 West Main Street, Suite 1810
LouisviHe, KY 40202

PH: 502.

FX: 502-581 -2430

FX: 502-584-71 78
CL:

Ass - Uonna ondehagen PH: 502-584-5984

FX: 502—585-6709
PH: 502-585-6711

DIRECT: 502-58 7-3594

Emaij: tmcclure@sgalding.edu
Emaiji: ihoward@sgalding.edu

Email: z‘mckenzie@bgdlegal.com
Emaij: dsmith@bgdlegal.com

Emaii- ierrol.miles@gnc.com

Emaijl: mmosefey@schneidercomganies.Com
Emaijl: dbondehagen@schneidercomganies.com



Timothy M. MuMoy, CEO

Mulioy Commercial Real Estate
200 South Fifth Street, Suite 700 North
LouisviHe, KY 40202

PH: 502_295.
CL:

FX: 502-625. 1946

Email: tim@mulloxcre.com

Vice President Corporate Communications
Humanga Inc.
500 West Main Street

Louisville, KY 40202
PH: 502_580.

CL;
Assj

FX: 502-580-3621

Email: tnoland@humana.com
- Debbije Carter PH: 502-580-1068

Email: dcarter@humana.com
Dennis Petrulio, Arena Management
KFC Yum Center (AEG)
One Arena Plaza

LouisviHe, KY 40202.1 363
PH: 502-690.

CL:

FX: 502-690-901 0

Emaij: dQetruHo@aegworldwide.com
- Amelia Priest PH: 502-690-9016 Emaiji- agriest@kfcyumcenter. com
Henry Potter, President
Potter & Associates

Architects, PLLC
333 East Main Street, Suite 500
LouisviHe, KY 40202

PH: 502-719-0163

Assj

FX: 502-719-0168 Email: b aarch.com
Assistant: Melinda Lemen PH: 502—719-0163 Email: mil@gaaroh.com
Bill Samuels, Chairman Emeritus
Maker's Mark DistiHery, Inc.
6200 Dutc man’s Lane

, Suite 103
Louisvi”e, KY 40205
9

PH: 502.459. FX: 502-459-2026 Email: p
CL: ﬂ
Assistan “Angela Nichols

PH: 502-459-7884

Emai: angela.nichols@makersmark.com
George Stinson, Owner/ Developers

Marketplace Restaurant

651

South Fourth Street
LouisviHe, KY 40202

PH: 502-5 FX: 502-589-6272
CL:

William Summers V, Sr. Vice President
Private Ba

nking Officer
Republic Bank

618S. Hurstbourne Parkway
LoursviHe, KY 40222-5040
PH: 502.30g.

FX: 502-498-1474 Email:

wsummers@regublicbank. com
nskaggs@regub!icbank. com

PH: 502-394-4413 X5851 Emaij:



Paul w. Thompson, Chief Operating Officer
LG&E and KU Energy LLC

220 West Main Street
Louisville, Ky 40202

PH: - FX: 502-627-2995

Assistant: Karen Todd PH: 502-627-2235
James S, Welich, Jr., Vice Chairman
Brown-Forman Corporation

850 Dixie Highway

Louisville, KY 40210

PH: 502-774. FX: 502-774-7697

ssistant; Kim Wise PH: 502-774-7740

Harold Workman
13801 Medors Road

Email: Qaul.thomgson@lge-ku.com
Email: karen.todd@lge-ku.com

Email: jim welch@b-f.com
Email: kim wise@b-f.com

=i

Ex-Officio Members

The Honorable Greg Fischer, Mayor
Louisville Metro Government
527 West Jefferson Street
LouisviHe, KY 40202

PH: 502-574-5074
Assistant: Nichole Yates

FX: 502-574-5354
PH: 502-574-2022

Kim Baker, President

The Kentucky Center for Performing Arts
501 West Main Street

Louisvi”e, KY 40202

PH: 502-566-5 FX:

Vickie Yates Brown, President & CEO
Nucleus Innovation Park — Tech Center
201 East Jefferson Street, Suite 315
Louisville, Ky 40202

PH: 502-569-159 FX: 502-569-1 588
CL:

Assistant: Kay Harper PH: 502-569-2057
Steven A. Eggers, President Main Street Association
Principal

K. Norman Berry Associates

611 West Main Street, Lower Level

Louisville, Ky 40202-2963

PH: 502-582-2500 FX: 502-582-2501

David Haney, Chajr Young Professional Association of Louisville

Email: mayor louisvilleky. ov

Email: nfcole.yates@louisvi”eky.gov

Email: kbaker@kentuckycenter.org

Email: vybrown@nucleusky.com
Email: kharger@nucleusky.com

Email: seggers@knbarch.com
Email: dhaney@gsblegal.com



LouisviHe, KY 40202
PH: 502.574.
CL;

Assistant: Kelley Lewis

Cash Moter, Chair Louisville Downtown
Partner

Joseph ang Joseph Architects
50 S. Fourth Street, Suite 100

Louisville, Ky 40202

PH: 502-583-8888

Kent Oyiler, President & CEO
Greater LouisviHe, Inc.

614 West Main Street
LouisviHe, KY 40202
PH: 502-625-0000

FX:
Assistant: Debra Eberle PH: 502-625—0024
Clifford “Rip” Rippetoe
President & CEO

Kentucky State Fa
P. O. Box 37130

LouisviHe, KY 40233-7130
PH: 505.
CL:

ir Board

David w. Tandy, President
Louisville Metro Council

00 West Jefferson Street
Ouisville, Ky 40202
74-11

L

PH: 5

CL: *
Assistant: Keidra King

Mary Eljen Wiede
Louisville Forwarg

Metro Development Center
444 South Fifth Street, 6" Floor
Louislee, KY 40202

PH: 502—574-576

CL:

Assistant- Charlene Bowman

Iwohl, Chjef

FX: 502-574-4143
PH: 502-574-5074
Karen Williams, Pre

Louisville Convention & Visitors Bureay

West Main Street, Suite 2300
LouisviHe, KY 40202

PH: 502.560.
CL:
AssiStant. nge McKinney

July 31, 2015

sident & CEO

FX: 502-814-0041

PH: 502-560-1490

FX: 502-574-4111
PH: 502-574-3768

Management District

FX: 502-583-8414

FX: 502-36 7-5109

FX: 502-5 74-3173

PH: 502-574-1 104

Emai:

david.karem@louisvi”eky.gov
keHey. Iewis@louisvilleky.gov

Email:

Email: c.moter@ioseghand[osegh.net

Email: koyler@greaterlouisville.com
Emai: deberle reaterlouisville.com

Email: rriggetoe@ksfb.k\_/.gov

Email:

davr'd.tandy@louisvi”eky.gov
keidra.king@louisvi”eky.gov

Email:

Emaiji: Mmar ellen.wieden/vohl louisvillek .gov

Email: ¢

harlene.bowman@louisvi”eky.gov

Emai):

kwilliams@gotolouisviHe.com
amckf'nne\_/@gotolouisviHe.com

Email:



Treasurer
Secretary
Chair, N
Chair, Fj

Executive 04
James R Allen
Paul T Costel
Russell F Cox
Edwarg Giasscock

Augusta Brown Hollang
A. Keith Inman

Nana Lampton

OMmmijttee

Minating Committee
INnance & Audit Committee

Harolg Workman

Paui Thompson
Russell F Cox
Nana Lampton

. Edwarg Glasscock
Paul T, Coste]

Jerrol 7. Miles
Timothy M. Mulloy
Bill Samueis, Jr.
Paul w. Thompson
James s Welch, gr
Mary Ejien Wiederwohi



OMB No. 1545-004

20

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Interna Revenye Code (except private foundations)

m 990

Department of the Treasury
Internaj Revenue Service

B Check it D Employer identiﬁcation Number
applicable:

Address
Change
Name
change
Initiaj
return

emin- 556 SOUTH FOURTH STREET 502—584-6000
Df;’ﬂ’}?ﬂdea G Gross receipts § l ’ 3 9 9 ’ 4 6 6 .
o ea: LOUISVT LLE, Ky 40202 H(a) Is this 5 group retum
pendng for Subordinates? D Yes @ No
H(b) are 4 Subordinates included?D Yes D No
I _Tax-exempt status: [ X ] )4 (insert no.) [ ] 4947(a)(1) or If *No," attach alist. (seg instructions)

J_Website: p WWW.T, LL WN. ORG H(c) Group £xemption number | o
K Form of Organization: fPoration | T Triet [ ] Association [ ] Other p» L Year of formation;: 1988 M State of [g

Briefly describe the Organization’s mission or most Significant activities: TO IMP
oUI SVILLE BY COORDINATING AN AGGRE

b

Activitieg & Governance

Revenye

Expenses

.................................................................................... 7

21 Total iabilties (Part ¥, jne S ‘lﬂm
22 Net assets or fung balances. g i ine20 .. . %
Signature Block

Under Penalties of perjury,
frue, correct, angd COmplete,

xpenses. Subpm etz T 268,757
20 Total assets (Part X, line 1) 1,806,37 4,

et Assets or
F,ymdA Balances

Sign } Ignature oF ofiicer

CSheck | T PTIN _
:;lfwemla ed [P 0 0024055
Firm's EIN 27—1235638

Paid
Preparer Firm's name
Use Only Firm's address >

FOURTH ST. UITE 2600
, Phoneno.(502)749—1900
May the IRg discuss thig retum with the Preparer sh i e 0 [X] L] No
332001 102013 | pa For Paperwork Reduction Act Notice, see the Separate instructions, Form 990 (2013
N

SEE SCHEDULR O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO




Form 990 (2013 DOWN'I'OWN DEVELOPMENT C'ORPORATI ON
I Part ] iStatement of Program Service Accomplishments

Check if Schedule O (o)

Briefly describe the Organization’
THE LOUIs L

undertake any significa
the prior Form 990 or OOEZL e

If "Yeg,» describe these new sery;

4c {Code: ) (Expenses $

including grants of §

) (Revenue )
—_— e

332002
10-29-13

Form 990(2@
SEE SCHEDULE O FOR CON'I’INUATION(S)
2




Form 990 (2013 DOWNTOWN

public office? /f » Yes, " Complete Schedule
4 Section 501(c)(3) Organizationg, Did the organizatio,
during the tax year? /¢ v Yes, " Complete Schedule
5 Isthe Organization g section 501(0)(4), 501(c)(5), or

6  Did the Organization Maintain any donor adviseq funds or

10 Did the organiZation, directly or through g related Organization

endowments, or quas; endowments? jf "Yes, * Complete Sche,
11 fthe Organization's answer to any of the foilowmg Questions js "Yes,"
as applicable,
a Did the Organization report an amount for Jang bu:idings
i ‘ :
b Did the organization report a, amount for investmente . ities in Part x ; is 5% or more of its total
ASSELs reported in Part X, fine 162 If "Yes, " complete Schedule D, pars o e H. X
¢ Did the organization report an amount for investments - progra'rn 'feiated in Part X, line 13 that js 59 Or more of jtg total
assets reported jny Part X, line 167 /¢ "Yes," complete Scheaule p, S o E
d Did the Organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
PartX, Ine 167 1 "Ves, * compone e i g m. X
e Did the Organization report an amount for other iiabiiities in Part X, line 257 j¢ "Yes, " Complete Schedule DPatx T m X
f Did the Organization's Separate or Consolidateq financial Statements for the tax year include a footnote that addresses
the organization's liability for Uncertain tax positions under FIN 48 (ASC 740)2 j "Yes, " complete Schedue b, party
12a Djg the Organization obtain Separate, independent auditeq financiaj Statementg for the tax year? If "Yes, v Complete
L ] x|
b Was the Organization Included jn consolidated, independent auditeq financiaj Statementg for the tax year?
If "Yes, " ang i the Organization answered "No" ¢, line 123, thep) Completing Schedule p Parts Xi ang xy ©optiona a. X
1B Isthe Organization g school described in section 170(b)(1)(A)0:)? I "Yes, Complete Schegyle E T m- X
T4a Did the Organization maintain an office, émployees, or agents outsige of the Uniteq i X
b Did the Organization have aggregate revenues or expenses of Mmore than $1p 000 from grantmaking, fundraising, business,
Investment and program Service activities outside the Uniteq States, or aggregate foreign Investmentg valued at $100, 000
ormore? If "Yes, " comples Schedule F; Parts 1 2y e — X
15 Did the Organization feport on part IX, column A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?y /f "Yes, " complete Schedyje F, Parts jy T sl ! X
16 Did the organization feport on part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¢ "Yes, " Complete Schedyje F, Parts 1y o !. X

17 Did the Organization report a totg of more than $1 5,000 of €xpenses for Professiongj fundraising Services on Part I,
/

column (A), lines 6 ang 1162 If yeg, » Complete Scheaye , i X
18  Did the Organization report more than $15,000 total of fundraising event gross income and contributiong on Part VIII, lines E.
X

complete Schedufe e e
20a Did the organization Operate ong of more hospitaj facilities? /f "Yes, " Complete e @
b_If "yegn to line 204 did the Organization attach a cop of its audited financiaj Statements to this UMD m

Form 990 (2013)

332003
10-29-13



Form 990 (2013 DOWN’I‘OWN DEVELOPMENT CORPORA'I‘ION

24a

26

27

8R

31

32

Schedule K. If No», e ——————
Did the Organization invegt any proceeds of tax-exempt bonds beyond a temporary period PXOOPUOND e m
Did the Organization maintain an €scrow account other than refunding €scrow at any time during the year to defease 5.

i
Did the Organization act ag an "on behalf of issuer for bonds outstanding at any time during the YO -
Section 501(c)(3) ang 501(c)4) Organizations, pig the Organization engage in an excess benefit transaction with g

disqualifieq person during the year? If "Yes Complete Schedyje st e X
Is the Organization aware that jt éngaged in an excess benefit transaction with g disqualifieq Person in a prigr year, and

that the transaction hag not been reporteqy on any of the organization’s prior Forms 990 of 990-EZ? /f "yeg complete

Schedule L, Part 1 ............................................................ X
Did the Ofganization report any amount on Part X, line 5, 6, or 22 for receivablgsl fl’p/[[li or Payables to any current or

former officers, directors, trustees, key employees, highest Compensateq erriﬁl&éé's', or d! squalified persons? If so,

complete Schedule L, part e X
Did the Organization provide a grant or other assistance to an officer, dire ktor, t[gétee, key employee, Substantig]

contributor or €mployee thereof, g grant selection Committee membet, or 't_g'a 35% controlled entity or famity member

of any of these bersons? if "yeg, » tomplete Schedyje L, Part Iy N O partion e X
Was the organization g party to a business transaction with one of ihé foJiowing paﬁies (see Schedule L, Part v

Instructions for applicable filing thresholds conditions, ang exceptions)

Acurrent or former officer, g irector, trustee, or key eémployee? /f " Yes," Complete Schedyfe RN m- X

An entity of which a current or former officer, director, trustee, or key employee (or g family Mmember thereof) wag an officer,

A family memper of a current or former officer, director, trustee, or key ,e‘mpi'oyee? If "Yes, " complete Schedyje LParty
director, trustee, or direct or indirect owner? If "Yes, " complete Scheduis L, Fartry T Q. X

Did the Organization liquidate, terminate, or dissolve ang Cease operationg?
If "Yes, " Complete Schedyfe g
Did the Organization sell, exchange, dispose of, or transfer more than 25% of jis net a;
Schedule N, Part 1

X

contributions? /f "yeg, » e X
o] [

X

X

........................ ] |

90 filers are required to Lomplete Schedule T 3 | X

332004

Form 990 {2013)

10-29-13



3
2G i in fi . "ot applicable T m

i izati comply with backup withholding rules for reportable Payments to vendors and reportable gaming
(gambling) winnings to IS

2a Enterthe number of employees reported on

, ise di ngible bérsbnal broperw for which it was required a.
b o po e X

d if "Yeg,* indicate the number of Forms 8282 filed during the yeér ________________________________________________ 7d
e Did the ofganization receive any funds, directly or indirecﬂy, to péy pré{niurﬁs On a persong| benefit contract?

f Did the Organization during the year, pay premiums, direcfly or in‘Birectly, 0N a personal benefit contract?

g

h

11 Section 501(c)( 12) Organizations, Enter:
a Cross income from members or shareholders
b Gross income from other sources (Do not net
amounts due or received from e
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the Organization filing Form
b I “Yes," enter the amount of tax-exempt interest received or
13  Section 501(0)(29) qualified nonprofit health insurance js
a Isthe Organization licensed to issue qualified heaijth Plans in more than one state?

Form 990 (2013)

332005
10-29-13



ent the Mmegting
The oot
Each Committes with authority to act on behgaf of the govi
Is there any officer, gj

rector, trustee, or key employee Jiste,
Qrganization’ ili address? /f "Yes, " provi

or 15b, describe the process in Schedule O (see instructions).
N invest in, contribute assets to, o ici
ity during the year?

taxable ent




® List the organization’s fiye currep
2

able Compensation (Box 5 of Form

Name ang Title

(1) Jameg R, ALLEN
CHATRMaAN

“(2)  Nana LaMPTON
SECRETARY

(3) RUSSELL F, cox
TREASURER

(4) a, KEITH InMay
EXECUTIVE COMMITTER

(5)  TIMOTHY M. MuLLOY
EXECUTIVE COMMITTER

(6)  JERROL MILES
EXECUTTVE COMMITTER

(7)  HaRoLp WORRMAN
EXECUTIVE COMMITTEE

(8) papr W. THOMPSON
CHAIR FINANCE COMMITTRR
(%) e, EDWARD GLASSCOCK
CHAIR, NOMINATING COMITTER

(10) ANTHONY NEWBERRY, PH,D,

DIRECTOR

(11) BIrg SAMUELS, JR,
DIRECTOR

(12) CAROLLE JONES CrLay
DIRECTOR

(13) HENRY POTTER
DIRECTOR

DIRECTOR

(15) JAMES g, WELCH
DIRECTOR

(16) JONATHAN S. BLUR
DIRECTOR

(17) Mary MOSELEY
DIRECTOR

e (F)
(o not C,ﬁgfgore than one Reportabie Reportabje Estimateg
b?f;(. unlezs psyso? is/ tl:uom a;: Compensation Compensation amount of
officer anda irector; ISteg)
from from related other
(list any the Organizationg Compensation
hours for Organization (W-2/1 099~MISC) from the
related (W-2/1 099-MlSC) organization
S and relateq
organizationg

0.
] 0.
] 0.
] 0.
] 0.
] 0.
] 0.
|__0.710]
] 0.
|__0.710]
] 0.
| 0.70]
] 0.
|__0.70]
] 0.
1 0.
T 5
| 0.70]
]
] 0.
—E 0.
0.

332007 10-29. 13

.- 0,
Form 990 (2013)



(A)
Name ang title

Average POSfﬁOﬂ

(F)
(do ot check e than one Reportabie Reportabje Estimateq
hours Per fpox, unless person is poth an Compensation Compensation amount of
week officer and 5 director/h'ustee) from from relateq other
(list any the organizationg Compensatior
hours for Organization (W-2/1 099-MisC) from the
related £ W-2/1 099-MisC) Organization
E and relateq
£ Organizations
(18) papr, T.. COSTEL,

DIRECTOR

(19) SANDRA FRAZIER
DIRECTOR

(20) STEPHEN KLEIN
DIRECTOR

(21) Topp L. BLum
DIRECTOR

(22) oy NoLanp
DIRECTOR

(23) DR, JOSEPH J, MCGowan
DIRECTOR

(24) DR, SHIRLEY WILLIHNGANZ
DIRECTOR

(25) DENNIS HEISHMAN
DIRECTOR

(26) AUGUSTA BROWN HOLLAND
DIRECTOR

1b Sub-tota]

d Total (add lines 1b and 1c)

, 820,
2 Totg Number of individuajs (including but not Jj

Sompensation from the organization »

5 Dig any person listeq online 1a receive or accrue Compensati

Iendered to the organization? Jf Yes," com, ete Schedule g for such O i
Section B, lndependent Contractors

1 Complete this table for your five highest Compensated j
the org anization. Rep ort comp ensation for the calendar

ndependent Contractorg that received more than $1 00,000
ar ending with or within the o ganization’s tax year.

(A)
Name ang business address

()
Compensation

301,725,

(B)
Description of

Services

Form 990 2013)




Form 990 DOWNTOWN DEVELOPMEN‘I' CORPORATION

Section A, Officers, Directors, Trustees, Key Employees, and Hi

(A) (F)
Name ang title Average Position Reportable Reportable Estimateg
hours (check ajj that apply) Compensation Compensation amount of
per from from related other
Week the Organizationg Compensatior
(list any Organization W-2/1 099-MISC) from the

hours for (W-2/1 OQQ-MISC) Organization

related and relateq
Organizations

(27) GEORGE STINSON
DIRECTOR

(28) WILLTAM SUMMERS v
DIRECTOR

(29) JENNIFER BIELSTEIN
DIRECTOR

(30) GrEg FISCHER, MAYOR
EX-OFFIC'IO MEMBER

(31) BENJAMIN K, RICHMOND
EX-OFFICIO MEMBER

(32) VICRIE YATES BROWN
EX—OFFICIO MEMBER

(33) DAVID KAREM
EX-OFFICIO MEMBER

(34) DAVID y, TANDY
EX—OFFICIO MEMBER

(35) PHILLTP ROBERTS
EX-0FFICIO MEMBER

(36) TEp SMITH
EX—OFFICIO MEMBER

(37) JAMES T, Woop
EX-OFFICIO MEMBER

(38) ETLEEN PICKETTD
E’X~OFFICIO MEMBER

(39) JOANTR ALLGETIER
EX—OFFICIO MEMBER

(40) LEE WEYLAND
EX-OFFICIQ MEMBER

(41) LAURA g BROWN
DIRECTOR

(42) Saur GARCIA
DIRECTOR

(43) JOHN HILLERICH Iv
DIRECTOR

(44) REBECCA S. MATHENY
INTERTM EXECUTIVE DIRECTOR
(45) ALAN H, DELISLE

EXECUTIVE DIRCTOR THRU 10/31/13 . 40,820.
dseso

Total to Part vj Section A e

332201
05-01-13



Form 990 2013) DOWNTOWN DEVELOPMEN T CORPORATI ON Page
l Part VIij , Statement of Revenue
Check if Schedule 0 cpntains a response or note to an line in this A E

Grants
mounts

Gifts,
milar A

utions,
her Simj

Contrib
and Ot

Program Service
Revenye

Other Revenye

11

12

b
c

d
e
f

1a Federateq campaigns lﬂ~
Membership dues m~
Fundraising CVENLS e ﬂ‘
Relateq croanizations m~
Government grants (contn‘butions) E~

2a

b
c
d
e
f

b less: rental expenses

b Less: direct expenses

b Less; cost of goods Sold b

»
Unrelateg Revenyg exclude

Total revenue Related or
exempt function business fr O'S'Lé%fggg der
revenue 512-514

All other contribuﬁons, gifts, grants, and
Similar amounts not included above

Noncash Contributions included In lines 1a-1t: ¢

e D — » 367,801.

E OF DOWNTOWN

| 32,333]
MM | 9000997 -Eﬂmﬁ-z
-~

All other program Servicerevenue =,
P it — > | 938,475, ]
Investment income {includ| R
other similar BMOUNS). e
Income from investment of t,
Royalties . .. . .

LEASE REVENUE mmm ‘ 803,194,
VANACENENT FRE oy o LW EPEE i py
STATE OF DOWNTomR—— 200095 37533+

Rental income orfloss)
Net rentaj income or (08) i
Gross amount from sajeg of

assets other thap inventory
Less: cost or other basijs
and saleg expenses
Ganorfoss)
Net gain or S A
Gross income from fundraising events (not
including $ of
contributions reported on fine 1c). See
Part IV, line 1g

and NOWENCES i a

¢_Net income or {loss) from sales of inventory . . »

a
b

c
d
e

Miscellaneous Revenue

Business Code
Tott gt oo 110 el | 2
Total revenye, See ROUONONS: » 1,350, 329, %m 44,7073,

003
10-29-13

Form 990 (2013)



Form 990 (2013, DOWNTOWN DEVE
Part] i

Check if Schedule 0 contain P T
Do not include amounts reported on lines 6b, isi
7b, 8b, 9b, and 1 0b of Partlell. Fgﬂgﬁ?égg

1 Grants and other assistance to governments and
Organizations in the United States. Seg Part 1V, fing 21
2 Grants and other assistance to individuals in
the United States. See Part WV line22
8 Grants and other assistance to governments,
Organizations, ang individuals outside the
United States. See Part IV, lines 15 and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, ang key employees ..
6 Compensation not included above, to disqualified
Persons (as defined under section 4958(1)(1)) and
Persons described.in section 4858(c)(3)(B)
7 Other salaries and WageS
8  Pension plan aceruals and contribytiong (include
section 401(k) angd 403(b) employer contributions)
9  Other Smployee benefits

10 Payroll taxeg

11 Fees for setvices (non-employees):
Management
Legal

44,553,

28,863.

1,360.
4,353,
2,276,

a
b -
G SOMNMNG i it

§ OBy ..., ~~

e Professional fundraising serviges, Ga Part 1V, ling 17 -~
| pvestment managementfees | §§~
g Other. (If line 11g amount exceeds 10% of line 25, : il

column (A) amount, list fine 11g expenses on Sch 0. 53 6 ,307. 536,222. 64, 21,
21,544, 21,527,

o oversingandpomotion
e oo expenses, T mm_m 1,602,
o pomation technalogy | -mm 1,765,
e YR ... §-

2,741,

9 DSOURNGY e -Inm-m-mm
o el -EI!‘-!IE
18  Payments of trave] or entertainment expenses

for any federal, state, or loca| public officials
19 Conferences, conventions, and meetings mm-!m
oy O _-

21 Payments to ARNGLES o
22 Depreciation, depletion, and amortization m _m
v powance ... .. 7 -{mfm‘m:-lmw 45.
T n o -_
above, (List miscellaneous Expenses in line 24e, If ling

24e amount exceeds 10% of line 25, column (A)
amount, list line 24 Expenses on Schedule 0) ...
@ Z2YROLL_REIMBURSEMENT -xm-{m 8,105,
b C1TY PARTNERSHTD PROSES —a-mm-}mm—m 0.
© PROJECT SUPPORT EXPEiGs mm~
¢ STATE OF DOWNTORN EVENE —m
€ All other expenses mm
25 __ Total functional expenses, Agq lines 1 through 24¢ 95,089,

26  Joint costs, Complete this Jing only if the organization
reported in colump (B) joint costs from a combined
educational campaign and fundraising Solicitation.
Check here Py i following SOP 98-2 (asc 958-720)

;2010 10-29-13 Form 990 (2(NT)
11




Form 990 (2013 DOWNTOWN DEVELOPMENT CORPORATION

Part X

1
2
3
4
5

Assets
~

10a

11
12
13
14
15
16

Balance Sheet
Check i Schedule 0 Contains g response or note to any line in this Part X

Cash - non-interest-bearing ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Savings ang temporary cash investments
Pledges and grants g DI
Accounts receivable, net

100,000,

Notes ang loans DY e
Inventories for sale or U

Prepaid expenses ang deferred charges n 62,557,
Land, buildings, and equipment: cost or other

basis. Complete Part Vi of ScheduleD

Less: accumulated depreciation 39 , 38 9.

Investments - publicly tradeq Securities

Investments - other securities. See 18,2275,
500,000,

Investments - Program-related. See
peassets .
Other assets, See Part Vinets . .7 "
Total assets, Add lines 1 through

17
18
19
20
21

Liabilitieg

26

Accounts payable ang accrued expenses
crenispayable

Complete Part 1l of Schedule L
Secured mortgages ang notes p

parties, and other liabilities not in
SchedueD T
Total liabilities, Add lines 17 DU DS

|

27
28

Net Assets or Fund Balances

Organizations that follow SFAS 117 (AS
complete lines 27 through 29, and lines
Unrestricteq nOassets .
Temporan'ly restricted net assets
Permanenﬂy restricted net GSSEIS
Organizations that do not follow SFAS 1 17 (AS

Total net assets or fung balances
Total liabilities and net

332011
10-29-13

Form 990 (2013,

12



Reconciliation of Net Assets

Check if Schedule 0 Contains a response or note to any line in R E
1 Total revenue (myst equal Part Vi, cotumn (a), fine 2 . 1,350,329
2 Totg €Xpenses (must equal Part [x, column (A), line % T 1 , 819 , 840
3 |, Revenye less €Xpenses. Subtract line 2 from Jing 1 ~469 5
4  Net assets or fund balances at beginm’ng of year (mi 1 ;7135 ;368
S Net unrealizeg gains (losses) on o e )
6 Donateq services ang R —
7 Investment ety
8 Prior Period g
9  Other changes in net assets or fung balances (explain in Scheduje 0) 0.
10 Net assets or fung balances at end of year, Combine lines 3 through g (must €qual Part X, ling 33,
e T 1,265:857

lm Financig] Statements and Reportmg .........................

Check if Schedule O contains g response or note to an L

If "Yes,» check a box below to indicate Whether the financia| Statem
Separate basis, Consolidateq basis, or both:
Separate basis Consolidated basis D Both consolid.

8a As aresylt of a federal award, was the Organization required to undergo an aygjt Or audits as s
Act and OmB Circular A-1337 e e st it i

b If"Yes," did the organization undergo the required audit or audits? J the organization g; i )
or audits, explain Why in Schedule 0 and describe any steps taken to under i
—tudits, e . ~
M Form 990 (207 3

332012
10-29-13

13



OMB No, 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 999 or 990~EZ)

Department of the Treasury
Internaj Revenue Service

city, and state:
D An Organization Operated for the enefit of g college or University Owned or Operated by 5 governmenta) unit describeg in
Section 170(b)( 1)A)(iv). (Complete Part 1)
D A federal, State, or jocaj government or governmenta| unit described jn Section 170(b)( MA)(v).
D An Organization that normally receives g Substantig) part of its Support from g governmentg| unit or from the genera| public described in
Section 1 70(b)( 1){A)vi). (Complete Part 11

o

N oo

e}
(o]
5
3
5
&
fom g
g
23
&
@
g
g
Q
5
8
g
(]
3
-h
3
g
£
2
=
s
b
o
5
°
&
N
~
=

10 D An Organization Organized ang Operated exclusively to test for public éafety._ See section 509(a){4).
11 D An organization Organized ang Operated exc!usively for the benefit of, to pg;form the functions of, orto carry out the Purposes of ong or

a Type| b Type i c Typg m- Functionaﬂy integrateq d D Type Ili - Non-functiona”y integrateq
e I:' By checking this box, | Certify that the Organization jg not controlleg directly or indirectly by one or more disqualifigg Persons other than
foundation Mmanagers ang other than one or more publicly Supported Organizations described in Section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRSV that it js aType |, Type I, or Type i1

SUpporting Organization, check this e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foHowmg persons?

i A Person who directly or indirectly controls, ejther alorie or together with persons describeq in (i) ang (ii)) below

(iii) A 359 controlleq entity of 5 person described j
h Provide the foHowing information about the sup

(i) Name of Supported
Organization

(vi)Is the

rganization jn gy,

(i) organizeq in the
Uus.?

(iii) Type of Organization
{described op lines 1-9
above or IRG Section
(see instrucﬁons))

(vii) Amount of Monetary
Support

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 o 990-E2) 2013

Form 990 o 990-EZ,

332021
09-25.13



7 Amountg from line 4

8 Gross incom

terest,
ayments received on

€ from in
dividends, p

Securities o,
and income
Net income

ans, rents, Moyaltieg
from Similar SOurceg
from Unrelate

d businesg
s Whether of not

......... »[ ]
Schedule A (Fo

332027
09-2513

15



(Complete only if you checked 4

qualify under the tests listed below, please Complete Part ).
i rt

Section A. Public Suppo

1 Gifts, grants, contributions, ang
membership feeg received. (Do not
include any “unusuyagj grants.")

2 Gross receipts from admissions,
Merchandise solq Or setvices per-
formed, or facilities fumished in
any activity that js related to the
Organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an Unrelated trade or bus-
iness under sections13

4 Tax revenues levied for the organ-
ization's benefit ang either paid to
Or expended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the arganization without charge

6 Total. Adg lines 1 throughs

7a Amounts included on lines 1,2, ang

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified Persons that
exceed the greater of $5,000 or 194 of the

amount on ine 13 for the year

€ Add lines 71 and 7b

tii,, 0.

i ; | 36,700.[ 20,000.[ 99, 200.

8 Public Support (s ubtzet ing e from fing 5y | ] [ l [ _l 5,575,899,
Section B, Total Support ~ o

Calendar year (or fisca] year beginning in) p -Em!-

846, 232 -m

1,469,739,

4,205 360,

5,675 095,

9 Amounts from line 6

10a Gross income from interest,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 104 and10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieq o
12 Other income. Do not inciude gain
or loss from the sale of capitg|
assets (Explain in Partivy ...

13 Tota] SUpport. (adg fines 8. 10c, 11, and 12,
14 First five Years. If the Fq,

check this box and stop here
Section C, Computatj

line 18 is not more than 33 1/3%, check this box angd stop here, The o

rganization qualifies as g publicly Supported Organization | 3 D
20 Private foundation, If the Organization dig not check a box on line 14, 1 9a, or 19p, check this box and see nstructions . » D
332023 09-25-13




' Page
7aor > and Part Iil, fing 12.

332024 0g-25. 13

Schedule A (Form 990 gr 990-EZ) 2013
17



- . OMB No. 1545-0047

SCHEDULE p Supplemental Financia] Statements

(Form 990) Complete if the organization answered "Yes," to Form 990, 2 0 13
Part IV, line 6,7,8, 9, 10, 11a, 1 1b, 11g, 11d, 11e, 111, 123, or 12b, L .

Department of the Treasury Attach to Form 990. Open tq Public

Intenal Revenue Seryins ®- Information about Schedule D (Form 990) and its instructions isitmm‘&nm//fnrmoof) Inspection

Name of the organization Emplo i

o DOWNTOWN DEVELOPMENT CORPORATT ON
[Part I ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account

Organization answereq "Yes" to Form 990, Part IV, jine 6.

1  Total number at end of Y e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during Y&
4 Aggregate value at end of year
5 Didthe organization inform all donors ang donor advisors i
are the organization’s Property, subject to the organization’
Did the organization inform all grantees, donors

for charitable Purposes and not for the benefit of the donor o,

o

ducation) Preservation of an histon’caﬂy important land area
Protection of natural habitat Pfesewation of a certified historic Structure
D Preservation of open space e ‘
2 Complete lines 2 through 24 if the Organization held g qualified Conservation contribution in the form of 5 conservation €asement on the Jast
day of the tax year.

include, if applicable, the text of the footnote to the organization ’s financiaf Statements that describes the Organization’s accounting for
conservation gasements.

[Part m [ Organizations Maintaining Collections of Art

relating to these items:
{i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, part X

a Revenues included in Form 990, Part viii, line
b Assets included in Form 990, part x > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9gp, Schedule D (Form 990) 2013

23




s other records, check any of the following that are a significant yse of its collection items
(check alf that apply):

Public exhibition d D Loan or exchange programs
b. Scholar!y research

e D Other

D Preservaﬁon for future generations

4 Provide a description of the organization’s collections ang explain how they fu izationy’ i .
5 During the year, di izati ici i , histori

Nization's COCHON? D Yes D No
rrangements. Complete if th izati to Form 990, Part V,line 9, or

o e PR e
b If "Yes," i i

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

explain the arrangement in Part Xii

L. Check here if the explanation hag be
Endowment Funds, Complete

if the Organization answereq

Beginning of year balance
Contributions

Net investment eamings, gains, ang losses
Grants or Scholarships
Other expenditures for facilities
srdprograms
Administrative expenses
9 End of year balance

2 Provide the estimateq percentage of the Current
a Board designated or quasi-endowment | 2
b Permanent endowment p»-

%
. . e
c Temporanly restricted endo

wment p-

mn.oa-b""

-

not in the Possession of the organizatio
by:

| Yes | No
(i} unrelateg e
(ii) relateq Organizations

b If "Yes" to 3a(ii), are the related izatj i i

(a) Cost or other

- See Form 990, Part X, line 10.
(b) Cost or other {c) Accumulated
basis ﬁnvestment) basis (other) depreciation
I 49,460, 4 .
23,952, 12 781

11, .
Lo » | 39,389.
Schedule D (Form 990) 2073

332052
08-25-13

24



Schedule D (Form 990) 2013 DOWNTOWN DEVELOPMENT CORPORATT ON Page
l Part Vllf Investments - Other Securities,

Complete if the Organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securily or CaLGOIY (including name of security) (¢) Method of Valuation: Cost oF end-of-year market vaiug
(1) Financig| SN e
(2) Closely-helg sautyinterests e ‘
(3) Other I

A I

B) I

c I—

©) I

B) I

;) I

© I

H I

Total. (Col. (b) must equa Form 990, part X, col. (B) line 12.)
lPér"'t Vlll] Investments - Program Related.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {c) Method of valuation: Cost or end-of-year market vaius
) DOWNTOWN COMMERCTAT, T.oAR I -
2 FUND, TI¢ COST

i

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 500,000

| Part1X | Other Assets, : ' o

Complete if the organization answered "Yes" to Form 990, Part 1V, line 114, See Form 990, Part X, line 15,
(a) Description G

(b) Book value
(1

]

3

4)

(5

6)

7

8

9

Total. (Column must equal Form 890, Part X, cof. e >

‘ Other Liabilities, . T
Complete the Organization answered "Yes* to Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25,

1 (a) Description of liability

1) Federal income taxes
2
3
4
5
(©
7
8

9
Total. (Column (b) must equal Form 990, part X, col. (B) line 25) i >
2. Liabﬂity for uncertain tax positions, In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uUncertain tax Positions under FIN 48 (Asc 740). Check here if the text of the footnote has been Provided in Part Xill IXI

332053
09-25-13



Schedule D (Form 990) 2013 DOWNTOWN DEVELOPMENT CORPORATION Page
[Part X1 '] Reconciliation of Revenue per Auditeg Finan er Return,.

cial Statements With Revenue p
Compilete if the organization ang d "Yes" to Form 990, Part 1V, li
Total revenue, gains, ang other support

ne 12a.
per audited financia) e
Amounts included on line 1 but not on Form 990, part Vill, line 12:
Net unrealizeq gains on investments

a
 Fecoan ot
€ Recoverigs of prior year grants

d Other (Describe in Part Xli1.)

e Add lines 23 through 24
3 Subtract line 2e from line

were

8 Donated services et M
b Prior yearadjustments
¢ Otherlosses

d Other (Describe inPartXi) X 4
e Add lines 23 though2g
3 Subtract line 2e from line 1 T E A
4 Amounts included on Form i :
a Investment eXpenses not in
b Other (Describe in R
¢ Add lines 4a ang 4b

Provide the descriptions req

uired for Part |
lines 2d ang 4b; and Part xJ)

, lines 2d ang 4b. Also complete hi

SUBJE

NO LIABILITY FOR
RTAIN Tax POSITIONS HAS BEEN RECORDED 1N THE ACCOMPANYING FINANCIAL
STATEMENTS. THE ORGANIZA'I'IONS 2010 - 2013 TAx YEARS REMAIN OPEN AND
CT TO EXAMINATION.

Schedule D (Form 990) 2013
26



Scheduls D (Form 990) 2013 DOWNTOWN p
X Supplementa] Information (continued)

RENTATL, EXPENSES

EVELOPMENT CORPORATION

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL, EXPENSES

332055
09-25-13

Schedule D (Form 990) 2013
27



SCHEDULE 4 Compensation lnformation OMB No. 1545.00¢

(Form 990) For certajn Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
| 3 Complete j the Organization answered "yggn onForm 990, Part IV, line 23, :
Department of the Treasury ttach to Form, 990. P gee Separate instructiong, Open to Public
Internal Revenye Service | Information about Schedule 4 Form g9g and its instructions isat,.. I3 Q0 /formaan Inspection

Name of the Organization Rloye umt

1a Check the appropriate box(es) ifthe ded any of the foﬂowmg toorforg person fisteq i Form 9gg
Part i, Section A line 15 Complete Part 11 to Provide any relevant information regarding these items
First-class or charter travel Housing allowance Or residence for Persona yse
D Trave] for COmpanions D Payments for businesg use of persona| residence
Tax indemnificaﬁon and gross-up Payments D Health of Social clyp dues or initiation fees
D Discretionary Spending account D Personaj Services (e.g., Mmaid, chauffeur, chef)
b If any of the boxes on line 1a are Checked did the Organization follow g Wwritten policy regarding Payment or
rermbursement Or provision of all of the €Xpenses described above? i "No," Complete part Mo SR
2 pig the Organization require substantlatron prior to reimbursmg or allowmg €Xpenses incurreq by afj directors
trustees, and officers, Including the CEO/Executive Director, regarding the ftems checked jn e

Compensation Committee Writteg vemB!oyment Contract
D lndependent Compensation Consultant D qunpénsatlon Survey or study
D Form 990 of other Organizationg @ Approya| by the board or Compensation Committeg

a Receive 5 Severance Payment o change of-contro| e
b Part:crpate In, or receive Payment from, g Supplementa) nonqgualifieq retirement et L m- X
¢ Participate I, or receive Payment from, ap, equity-baseg Compensation s m. X

contingent on the revenues of:

B T X
(] Tx

b Any relateq T

If"Yes" to line 54 or 5b, describe in Part .
6 For Persons fisteq in Form 990, part vi, Section A, line 1a, did the Organization Pay or accrye any Compensation
Contingent on the net €arnings of-
Bl T X
b Any relateq RS m- X
If"Yesv 1o line 6a or 6b, describe In Part 1y
7 For Persons Jisteq in Form ggg Part vy Section A line 15 did the Organization Provige any non-fixeq Payments
Not describeg inlines 5 and 67 ff “Yes," describe jn T X
8 Were any amounts reported jn Form 990, Part VI, paid or accrued Pursuant to 4 Contract that Was subject to the
initial contract eXception describeq In Regulations Section 53 4958 4(a)(3)7 If "Yes, " describe jn P e X
9 ¥ Yes" to line 8, dig the Organization also follow the rebuttable Presumption Procedure describeq in
Reulatlons Section 53 R e
LHA For Paperwork Reduction Act Notice, See the lnstructions for Form 990, Schedule J (Form 990) 2013

332111
08-13-13

28
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N OMB No. 1545-0047
SCHEDULE o Supglemental Information to Form 990 or 990-EZ |—ouove sy
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to Provide any additional information, "
P Attach to Form 990 or 990-EZ, Open to Public
= its i WAL irs goy/fnmaan Inspection

number

Department of the Treasury
Internal Revenue Service > i

Name of the organization

DOWNTOWN DEVELOPMENT CORPORATION

DOWNTOWN LOUISVILLE REDEVELOPMENT AND REVITALIZATION. ITs ACTIVITIES

INVOLVE ECoNOMIC DEVELOPMENT (JOB CREATidN)} INCLUDING PUBLIC—PRIVATE

REAL ESTATE AND BUSINESS DEVELOPMENT,_LGNG‘TERM PLANNING, WITH THE LDDC
SERVING AS THE LEAD ENTITY IN THE DEVELOPMENT AND IMPLEMENTATION OF THE

LOUISVILLE DOWNTOWN DEVELOPMENT MASTER,PLAN IN 2002. CONTINUED oN THE
\

FIFTH PAGE OF SCHEDULE 0. : '

DEVELOPMENT OF DOWNTOWN.

FORM 990, PART VI, SECTION B, LINE 11:
EXPLANATION : 1. INITIA7 DRAFT RETURN PREPARED BY AUDITORS;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule 0 (Form 990 or 990-E2) (2013)

31



Schedule O Form 990 or 990-E7) (201 3
Name of the organization

RS FILES.
BOARD MEMBER 1g ASKED T0o EXCUSE THEMSELVES FROM ANY DI
09-04-13

SCUSSION OR VOTE ON
Schedule 0 (Form 990 or 990-
32



Schedule O (Form 990

or 990-E7) (201 3)
Name of the organizati

on

DOWNTOWN DEVELOPMENT CORPORATION

BYLAWS oF THE COR
1A S

2
09-04-13

. TO THE MEMBERS A VOLUNTARY
LUTION oOF THE CORPORATION OR A REVOCATION THEREOF, OR AMENDING THE
PORATION.

Schedule 0 (Form 990 or 990-EZ) (2013)
33



Schedule O (Form 990 or 990-£7) (2013) Page .
Name of the organization E| umber
DOWNTOWN DEVELOPMENT CORPORATION _
- -
FORM 990, PART IX, LiNgm 11G, OTHER FEEg.
ARCHITECTURAL SERVICES:
PROGRAM SERVICE EXpENSES 8,060.
MANAGEMENT AND GENERaL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,060.
CONSULTING FEES: ey

PROGRAM SERVICE EXPENSES

FUNDRAISING EXPENSES 3 : 0.

TOTAL EXPENSES

PAYROLL PROCESSING FEES: '~”‘Ib

PROGRAM SERVICE EXPENSES 180.
MANAGEMENT AND GENERAT, EXPENSES 64.
FUNDRATISING EXPENSES 21,
TOTAL EXPENSES 265,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, coL a 536,307.
FORM 990, PAGE 12, PART XIT, LINE 2c;

EXPLANATION: THE FINANCE AND AUDIT COMMITTEE oOF LDDC BOARD OF DIRECTORS
ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL
STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR.
_______________________5______________I__ﬁ__ﬁ__m

Schedule 0 {Form 990 or 990-E2) (2013)

feichopg 12
09-04-13



Schedule 0 (Form 990 or 990-E7) (2013

)
Name of the organization

Page
DOWNTOWN DEVELOPMENT CORPORATION I

+ PART ITT, LINE 1.
EXPI, :

Schedule 0 (Form 990 or 990-E2) (2013)
35
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2. Duration.
Perpetyga; .

3. Purgoses. The
lessen the burd

corporation's
ens of government
Of the Citizens of Louisy;

o Open Space, Urban
existence of obsolete
buildings;

(b) Assistip
development of Projects j;
Sirable Conditjong within
rounding areas of Louj

ng donatlons and grants from federa]
ty governments and unjtg thereof, and othey

Public d Private ¢ urces, fq,- Use jin plannlng, finan

€velopin Such progects; and



tent with the corporation’'s qualification under Section S501(c)(3)
of the Internal Revenue Code of 1986, as amended (the "Code"), or
under any corresponding Provision of any successor Codification
(a "Successor Code”) of the federal tax laws, as a Ccorporation
organized and operated exclusively for charitable ang educational

4. Internal Affairs, The following provisions shall
regulate the internal affairs of the Corporation:

- (c) 'No substantial part of the Corporation's
activities shall consist of the carrying on of Propaganda or

(d) The Corporation shall not participate or
intervene in (including the publishing or distributing of state-
ments) any political campaign on behalf of any candidate for pub-

lic office.



(3) Upon the dissolution of the
assets shalj be distributed for one or
within the Meaning of Section 501(c)(3) e}
corresponding Provision of any Successor Code,
tributeqd to the federal government,
€rnment, for @ public Purpose.

name of e Corporation'g initia] re
- address shall pe Barry s, Alberts,

hat
6. irectors. Unti] Otherwise fixed, inoreased or
decreased by amendment to the Corporation'g bylaws,
lrectors Constitutin the Corporation'g b
€ nine h

Term Expires

Aug. 31, 1991
ing Corporation

Box 3283p

Louisville,

Jerry g, Abramson Aug. 31, 1991
Mayor, City of Louisvi]lle
City Hall

601 West Jefferson Street
Louisville, Ky

Robert Nash

Creggan & Partnerg

Suite 1424, Starks Bldg,

Aug. 33, 1991
Louisville, KY 40202

~ 3 -



A. Steven Miles Aug.

First Nationa} Bank of Louisville
First National Tower
Louisville, Ky 40202

Laramie Leatherman Aug.

0 First National Tower
Louisville, Ky 40202

Nolen Allen : Aug.

Cotton g Allen
First Trust Centre
Suite 201 South
South Fifth Street
Louisville, KY 40202

Owsley Brown Frazjer Aug.

Brown-Forman Distillers
P.o. Box 1080
Louisville, KY 40203

Nana Lampton Aug.,

Three Riverfront Plaza
Louisville, KY 40202

William Watefhouse Aug,

Brown-Waterhouse~Kaiser, Inc.
2nd Floor, Heyburn Bldg.

332 West Broadway
Louisville, Ky 40202

31,

31,

31,

31,

31,

31,

1590

1990

1990

1989

1989

15989



bPersonajl financial Interest is in conflict with the financial
interestg °f the corporation; :

' (2) acts Or omissiong Ot in goog faith o
which involve intentional misconduct or are known to the director
to be 5 violation of law; o

: (3) Any transaction from wWhich the director
derived an improper Persona} benefj¢ .

10. Indemnification.
T————==iCation

(a) The Corporatijon shall indemnify €ach persop
who may be indemnified (individually an "Indemnitee"

Poration may do so under the Indemnity Statute, the COrporatijon
hereby Obligates itsels to indemnify the Indemnitees to the full-



corporatio here Y obligates itsel] °p e investigations
d ligentl r 1t being he Specific intentjiopn Of thj Articla to
Obligat e POoratjon indemnify €ach Indemn tee to the
fullest extent Permitteqg €ntucky aw 1 ffect om time
O time Except S otherwi € made Mmandatg €ntucky 3 ¢+ no
Indemnj+ € shall pe liabje to the corporation in connection with

actions or inactions entitling the Indemnitee o

a
indemnification under tphg Indemnity Statute, Unless j¢ is estab-
isheq that the Indemnitee's actions or inactions constituted

1

willfy) misconduct or Wanton or Teckless disregard for humap

rights, Safety, or property in  ¢he performance °f the
dutieg to lon.

(b) Without limiting the generality °f  the
indemnification obligation undertaken by the corporation un
he preceding Article 10(a), the corporation s a L




—— —_— —_— —
———
Form W'Q Request for Taxpayer gzle‘ef’sfgrn ;oofgst
Rev. ber 2011) : . . . 3
Depeecemt the Treasury Identification Number and Certification send to the IRS,
Internal Revenue Service
Name (as shown on your income tax return) A

Svry e 1 QAT
ifferent

me/disregarded entity name. f g f

Business na rory above

Check appropriate box for federal tax Classification:

Individuai/sole proprietor D C Corporation D S Corporation

ONSs on page 2,

pe

D Limited siability company. Enter the tax Classification (C=C corporation, S=!

Sol &)

suite no.)
Sénhe@/é—

o

@’ Other (seeinstructions)>
| Address {number, street, and apt.
{
]

Print or ty]
¢ Instructj

D
City, state, and zip de

SO \e

List account number(s) here {option:

See Specifi

umber (TIN)
vided must match the nam
'S your social security number (SSN). Hos

ity, see the Part | instructions on page 3.
& number, see Hp

Part1 Taxpayer Identification N

Enter your TIN in the appropriate box. The TIN pro

to avoid backup withholding. For individuals, this i

resident alien, solg proprietor, or disregarded ent

entities, it is your emplayer identification number (EIN), If YOU do not have
3.

TIN on page

Note. If the acco
number to enter,

Certification
ties of perjury, | certify that:
his form is My Gorrect taxpa

Under penaj
1. The number shown on t

2. lam not Subj
Setvice (IRS)

yer identification
exem

3

generally, p
instructions

Sign ]
Here |

General Instructions
references are to the intema| Revenue Code unless otherwise

Signature of
U.S. person »

Section
noted,

Purpose of Form
A person who is required to file an information return with the |RS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid ta you, real estate transactions, mortgage interest
You paid, acquisition or abandonment of secured Property, cancellation
of debt, or contributions you made to an IRA.

Use Form w-g only if you are g U.S. person {including a resident
alien), to provide Your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Cerlify that the TIN you are giving s correct (or you are waiting for g
number to be issued),

2. Certify that You are not sup

3.

ject to backup withholding, or

Cat. No. 10231x

unt is in more than one name, see the chart On page 4 for guidelines on

number (or I am

pt from backup withholding, or
it of a faijure to report

D Partnership D Trust/estate
4{:} Exempt payee

S corporation, P:partnership} >

Requester's name and address (optionai)

Social security number

LI

e given on the “Name” line
wever, for a
For other

w o geta

whose

€en notified b
or (c) the IRS

Y the Internal Revenus
has notitied me that | am

all interest or dividends,

W-9 to request

quester gives you a form other than Form
stantially similar

Note, If a re,
your TIN, you must use the requester’s formifitis sub
to this Form w-g,

Definition of a u.
Considered a .3,

* An individual who isau.

s A Parinership, Corporation,
organized in the United State;

* An estate (other than a foreig
* A domestic tryst {as defined j

S. Person. For federal tax Purposes, you are
person if you are:

S. citizer or U.S. resident alien,

company, or association Created or

S or under the laws of the Uniteq States,
N estate), or

n Regulat

trade or

a withholding
iness.

Form W-8 (Rev. 12.207 )




Downtown Development Corporation
Financial Statements

Years Ended December 31,2014 and 2013



CPAs & ADVISORS

Independent Auditor's Report

To the Board of Directors of
Downtown Development Corporation

We have audited the accompanying financial statements of Downtown Development  Corporation
("the Organization") (a not-for-profit corporation) which comprise the statements of financial position as of
December 31, 2014 and 2013 and the related statements of activities and changes in net assets and cash flows for
the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Auditor's Responsibility

Our responsibility is to €Xpress an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Downtown Development Corporation as of December 31, 2014 and 2013, and the changes in its net

assets and its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

%W ﬁ/"‘*% £40
Louisville, Kentucky

April 8, 2015
Mountjoy Chilton Medley LLP

Kentucky P 502.749.1900 | F 502.749.1930
Indi 2600 Meidinger Tower [ 462 South Fourth Street | Louisville, KY 40207
ana www.mamepa.com | 888.587.1719

Ohio An Independent Membar of Baker THly Internanonal



2014 2013
Ternporan’ly Ternporan‘ly
Unrestricteq Restricted Total Unrestricteqd Restricted Total
—rted

——Ticted —ea _ —=cled —_
Revenueg
Contributiopg $ 204,770 $ 117942 $ 322,712 $ 3 12,801 $ 55,000 $ 367,801
Contributeq lease Ievenues 815,748 - 815,748 803,194 - 803,194
Management fee 105,000 - 105,000 61,250 - 61,250
Scope of services fee 55,000 55,000 32,083 32,083
Interest income 1,758 - 1,758 3,384 - 3,384
Event income 8,000 - 8,000 32,333 - 32,333
Rental ang other income 110,379 - 110,370 99,421 - 99,421
Net assets released from restrictions 103,801 (1 03,801) - 228,335 (228,335) -
—2001 —2:001) —_— ——L0035 ——220I3) —_——
Total Revenyeg 1,404,447 14,141 1,418,588 1,572,801 (173,335) 1,399 466
Expenses
Program €Xpenses 843,861 - 843,861 1,429,704 - 1,429,704
General ang administratjye 282,664 - 282,664 344,184 - 344,184
F undraising €Xpenses 37,102 - 37,102 95,089 - 95,089
—_—25102 —_— — 205102 —_—2U59 —_— — 22089
Total Expenses 1,163,627 - 1,163,627 1,868 977 - 1,868,977
—_—02027 —_—_— ——2 02,027 —08777 —_— ~0087/7
Changes i Net Assets 240,820 14,141 254,961 (296,176) (1 73,335) (469,51 1
Net Assets, Beginning of Year 1,210,857 55,000 1,265,857 1,507,033 228,335 1,735,368
—l U007 — 22000 ——209:007 —_—2LU33 —20035 —272,068
Net Assets, Eng of Year $ 1,451,677 $ 69,141 $ 1,520,818 $ 1,210,857 $ 55,000 $ 1,265,857

See accompanying noges,



Downtown Development Corporation
Notes to Financial Statements
December 31, 2014 and 2013

Note A - Nature of Operations

Downtown Development Corporation ("the Organization") is a not-for-profit Organization whose burpose is to
coordinate development within downtown Louisville, Kentucky. The activities of the Organization are focused on
the area roughly bounded by Baxter Avenue on the East, the Ohio River to the North, 21st Street on the West and
Oak Street to the South.

Note B - Summary of Significant Accounting Policies

L

Basis of Accountin : The financia] Statements of the Organization are prepared on the accrya] basis of
accounting in accordance with accounting principles generally accepted in the United States of America
("GAAP"). The Accounting Standards Codification ("ASC") as produced by the Financial Accounting
Standards Board js the sole source of authoritative GAAP.

Mmanagement to make estimates and assumptions that affect the amounts reported in the financial Statements

Subsequent Events: Subsequent events for the Organization haye been considered through the date of the
Independent Auditor's Report which Tepresents the date that the financial Statements were available to be

issued.

Donor-Imposed Restrictions: The Organization records and reports its assets, Iiabih’ties, net assets, revenues,
€Xpenses, gains and losses, and other Support based on the existence or absence of donor-imposed
restrictions,

The Organization reports gifts of cash and other assets as restricted support if they are received with donor
stipulations that | the donated

imit the use of assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the Statement of activities as net assets released from
restrictions.

Pennanently restricted net assets include those contributions and other inflows of assets whose use by the
Organization is limited by donor-imposed stipulations that neither expire by passage of time nor can be
fulfilled or otherwise removed by actions of the Organization. At December 3 1, 2014 and 2013, there were
10 permanently restricted net assets,

Cash and Cash Equivalents: The Organization considers a]] highly liquid investments purchased with a
maturity of three months or less to be cash equivalents. The Organization periodically maintains balances



Downtown Development Corporation
Notes to Financial Statements (Continued)
December 31,2014 and 2013

Note D - Property and Equipment, Net

The balances of the major classes of property and equipment are ag follows:

2014 2013
_—is L
Office equipment $ 27,534 $ 34,620
Leasehold improvements 25,798 29,356
Furniture and fixtures 10,518 14,840
Computer software 21,626 23,952
85,476 102,768
Accumulated Depreciation (56,084) (63,379
— YOUs4) — (65379)
$ 29,392 $ 39,389

Note E - Note Receivable

The remaining $18,225 in long-term investments consists of donated shares ina community development financial
institution recorded at fair value at the date of contribution,

Note G - Temporarily Restricted Net Assets

Temporarily restricted net assets are donor designated contributions available for the following major purposes at
December 31,2014 and 2013:

2014 2013
Bourbon District $ 30,000 $ 30,000
LEED Certification - East Market Street 16,466 25,000
Resurfaced 14,191 -
South Fourth Street 3,218 -
Maker's Faire 2,344 -
Gonzo Fest 2,014 -
Emotional Cartography 908 ~
S, —_—
$ 69,141 $ 55,000




Downtown Development Corporation
Notes to Financial Statements (Continued)
December 31, 2014 and 2013

Note J - Fair Value Measurements

The fair value provisions of the ASC define fair value as the price that would be received by the Organization to
sell an asset or be paid by the Organization to transfer a liability (an exit price) in an orderly transaction between
market participants on the measurement date. These provisions also expand disclosures about fair value
measurements and establish a framework for measuring fair value, a three-level hierarchy for fair value
measurements based upon the transparency of inputs to the valuation of an asset or liability as of the measurement
date. The hierarchy prioritizes the inputs (from the most objective to the most subjective) to the valuation
techniques used to measure fair value into the three broad levels described as follows:

) Level 1: Quoted prices in active markets for identical assets or liabilities.

. Level 2: Observable inputs such as quoted prices in active markets for similar assets or liabilities or quoted
prices for identical or similar assets or liabilities in markets that are not active or unobservable inputs that are
derived principally from or corroborated by observable market data.

. Level 3: Unobservable inputs that are based on the Organization's own assumptions as to how knowledgeable
parties would price assets or liabilities that are not corroborated by market data.

Certificates of deposit are valued at cost which approximates fair value, and are classified within Level 1 of the
valuation hierarchy. All certificates of deposit included in the statement of financial position at December 31, 2014

mature in 2015.
Note K - Related Parties

During 2013, the Organization entered into a management agreement with Louisville Downtown Management
District ("LDMD") to manage LDMD's operations and programs for which the LDMD pays a management fee and
a scope of services fee as defined in the agreement. The management agreement has an initial term from
June 3, 2013 to December 31, 2016. The management fees were $105,000 and $61,250 for the years ended
December 31, 2014 and 2013, respectively. The scope of services fees were $55,000 and $32,083 for the years
ended December 31, 2014 and 2013, respectively. At December 31, 2014 and 2013, the Organization had amounts

December 31, 2014 and 2013, respectively.

The Organization is currently the manager of the Downtown Commercial Loan Fund, LLC (See Note F). During
the years ended December 31, 2014 and 2013, the Organization received no revenue for expense reimbursement to
be included in rental and other income on the statement of activities and changes in net assets.

The Organization has entered into an operating agreement with the Downtown Housing Assistance Fund ("DHA").
As compensation for providing administrative and fiduciary services to DHA, each fiscal year the Organization
receives the greater of $10,000 or all loan origination fees collected during that period. During each of the years
ended December 31, 2014 and 2013, the Organization received approximately $10,000 of compensation which is
included in rental and other income on the statement of activities and changes in net assets.
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LOUISVILLE DOWNTOWN DEVELOPMENT CORPORATION
FINANCIAL STATEMENT
FOR THE SEVEN MONTHS ENDED JULY 31, 2015

Seven Months Ended 07/31/2015 Seven Months Ended 07/31/2014 2015
Variance Prior Year Variance Annual
INCOME Actual  Reforecast Pos/(Neg) % Actual Pos/(Neg) % Budget
Event Revenue 25,505 30,000 (4,495) (15.0) - 25,505 - 30,000
Grant Income - - - - - - -
Interest income 487 378 109 28.8 1,274 (787) (61.8) 2,000
LDMD Support 93,333 93,333 - - 84,167 9,166 109 160,000
Management Fees/Operations - - - - 3,000 (3,000) {100.0) 3,000
Private Funds - 25,000 {25,000) (100.0) 61,000 (61,000) (100.0) 225,000
Project Support 70,869 78,400 (7,531) (9.6) 33,867 37,002 109.3 200,000
Rental Income 32,385 33,386 (1,001) (3.0) 50,827 (18,442) (36.3) 93,000
Slugger Lease Assignment 590,731 589,300 1,431 0.2 430,821 159,910 37.1 820,000
Total Income 813,310 849,797 (36,487) (4.3) 664,956 148,354 22.3 1,533,000
EXPENSE
Accounting Expense 65,195 64,900 (295) (0.5) 86,211 21,016 244 58,570
Board Mgmt. / Misc. Expenses 706 675 (31) (4.6) 754 48 6.4 1,000
City Partnership Contract 21,000 21,000 - - 75,000 54,000 72.0 67,000
City Reimbursement - - - - 21,000 21,000 100.0 -
Conributions 10,000 10,000 - - - (10,000) - -
Depreciation Expense 5,999 5,999 - - 5,999 - - 10,800
Economic and Planning Services 41,581 50,000 8,419 16.8 103,641 62,060 59.9 245,431
Employee Benefits 35,918 37,500 1,582 4.2 3,627 (32,291) (890.3) 81,573
Event Expense 39,694 40,000 306 0.8 8,940 (30,754) (344.0) 40,000
Grants Expense - - - - 8,586 8,586 100.0 14,714
Marketing & Communications 16,549 15,000 (1,549) (10.3) 19,000 2,451 12.9 35,000
Meetings 4,931 4,500 (431) (9.6) 3,943 (988) (25.1) 6,000
Memberships and Subscriptions 2,986 3,500 514 14.7 2,265 (721) (31.8) 6,000
Office Administration 10,472 11,500 1,028 8.9 12,848 2,376 18.5 35,000
Office Supplies, Equip. & Exp. 12,461 15,000 2,539 16.9 18,449 5,988 32.5 35,000
Professional Development 9,811 10,500 689 6.6 6,484 (3,327) (51.3) 18,000
Project Support Expenses 102,697 90,000 (12,697) (14.1) 29,902 (72,795) (243.4) 50,000
Publications & Books 64 50 (14) (28.0) 26 (38) (146.2) 150
Rent & Utilities 35,833 38,000 2,167 5.7 58,209 22,376 38.4 110,000
Salaries 259,649 262,500 2,851 1.1 217,392 (42,257) (19.4) 718,762
Total Expense 675,546 680,624 5,078 0.7 682,276 6,730 1.0 1,533,000
NET ORDINARY INCOME 137,764 169,173 (31,409} {18.6) (17,320) 155,084 895.40 .
OTHER INCOME/EXPENSE
Other Income - - - - - - - -
Other Expense - - - - - - - -
NET OPERATING INCOME 137,764 169,173 (31,409) (18.6) (17,320) 155,084 895.40 -

LDDC Financial Statement.Jul-2105
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