Louisville Metro Council City Agency Request
= Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)
Paving Fund (PAYV)
| Primary Sponsor: Barbara Sexton Smith - |

| Amount: $550 Date: 11-17-18 ]

Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s):

Day of the Dead Celebration. This program was & partnership among the University of Louisville
Latin American Studies Prgram, the South FDourth Street Retail District and Downtown
Development Corporation that celebrats El Doa de Los Muertos or Day of the Dead. This event is
critical tothe South Fourth Sireet Retailers as it provides their biggesr sales night of the year and
provides important outreach to the Latino and immigrant communities.

City Agency: Downtown Development Corporation

Contact Person: jegnne Hilt

Agency Phone: 502 584-6000

I have reviewed this request for an expenditure of city tax dollars, and have
determined the funds will be used for a public purpose and have the attached
documentation from the receiving department concerning the project/expenditure.

Print Form

4 E] $550 11-17-17
District # Amount Date
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office & OMB Use Only:
Request Amount: Amended Amount:
Reference #: To OMB:
Budget Revision #:
Account #:
To Project Manager: Completion Date:
Actual Cost: ‘ Funds Returned:
Revised May 2016
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NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST

Interagency Name: Downtown Development Corporation

. Program/Project Name: Day of the Dead Celebartion

Request Form: Is the Request Signed by all Council Member(s) h
Appropriating Funding? . Yes

. Request Form: If matching funds are to be used, are they disclosed with |

: account numbers in the request form description? . NA

' Request Form: If matching funds are to be used, does the amount of ¢~ 77"
the request exclude the matching fund amount? . NA

Request Form: If other funds are to be used for this project, are they =~ |
disclosed with account numbers in the request form description? . NA

. Funding Source: If CIF is being requested, does Metro Louisville ;
own/will own the real estate, building or equipment? If not, the NA
i funding source is probably NDF.
 Funding Source: If CIF is being requested, does the project have a useful
 life of more than one year? If not, the funding source is probably NDF. i NA

' Ordinance Required: Ts the NDF request to a Metro Agency greater than
$5,0007 If so, an ordinance is required. . NA

NED @ @@ @ @

' Ordinance Required: Is the request a transfer from NDF to cost center? |
. If so, is the amount given for the fiscal year $25,000 or less? NA

H

| Supporting Decumentation: Does the attachment include a valid |
. estimate and description of cost? 3 Yes

oifo)

Submitted by: Date: ]

Revised May 2016
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTIOM & — APELICANT INFORMAT I# T -

Legal Name of Applicant Organlzation' -
i ; i
(o5 Hsted on: it/ fwwwisos kg <s/records Downtown Development Corporation DBA Louisville Downtown PartlE

Main Office Street & Malling Address: 556 South Fourth Street

Wehbsite: www.louisvilledowntown.org

Applicant Contact:  Debra Byrd Title: Execulive Assistant

Phone: - 502-584-6000 Email: jhitt@louisvilledowntown.org
Financiat Contact:  |Frank Kalmbach Title: Director of Finance and Operations
Phone: 502-584-6000 Email: flealmbach@lou isvillednwntown.ﬂ

Organlzation’s Representative who attended NDF Tralning: Debra Byrd

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facllity Location{s): | Fourth Street between Muhammad Ali Blvd and Broadway

SECTION 2 = PROGRARN HE’QHF_%T& mmmmmmu

Council District(s): 4 | zip Codels): _[40202

PROGRAN/PROJECT NAME: Day of the Dead Celebratlon

Total Request: {$) |6,748 | Total Metro Award {this program) Inprev;ous year: _(S) I

Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency's total operating budget)
[H] Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

M |RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget 2 RS Form W9

B Current financlal statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audlt, (if required by organization)

W Articles of Incorporation (current & signed) Falth Based Organization Certification Form, if applicable
Cost estimates from 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 Councll Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Sou;cg. . - Amount: ($)
Source: Amount: {3)
Source: Amount: ($)

Has the appllcant contacted the BBB Charity Review for participation? [ ] Yes [w] No

Has the applicant met the BBB Charity Review Standards? [ ] Yes [®]No

Pagel
Effective May 2016 Applicant’s Initialsggr.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTUIR & ~ AGEMCY DETAILS
| Describe Agency’s Vision, Mission and Services:

The Louisville Downtown Partuership (LDP) was formed in 2013 and is comprised of two long-standing
organizations: the Louisville Downtown Development Corporation and the Louisville Downtown Management
District, LDP’s mission is to take the long view on downtown success, through strengthening commerce, providing
high-quality place making, improving visitor, resident and workforce experiences, and to stimulate high-quality
development and vitality in Louisville’s Downtown, As part of our mission, we regularly partner with local
businesses to assist with special event programming to highlight the many virtues of downtown.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i - SECTION 4 - GOARD OF OIRECTORS ANG PAdll STARF ]

Board Member

Term End Date

Board List is Attached

Describe the Board term Hmit poltcy:

Each Director shall serve for a term of three years. Each Director shall serve until the next regularly scheduled annual
meeting of the Board of Directors following the expiration of his or her term, and the election and qualification of his

or her successor.
Three Highest Paid Staff Names Annual Salary
Matheny, Rebecca $153,000.12
Malysz, Carl $74,160.06
Baines, Jim $73,919.56

Page 3
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

¥ — e e

| SECTIDN S — PROGRARPROJECT NARRATIVE =TS "—'_'T

e e -

-A: Describa the program/project start and end date;, a_t.lescription of the :irogrﬁmjprojent and applicable dé-ta.l
with regards to specific client population the program will address (attach related fiyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The program is a partership among the Univessity of Louisville Latin American Studies Program, the South Fourth
Street Retail District and the LDP that celebrates El Dia de Los Muertos, or 'Day of
the Dead'.

This event is critical to the South Fourth Retailers as it is their biggest sales night of the year and provides

important exposure priot to the holiday season. It also provides an important outreach to the immigrant and Latino
comimunity.

This celebration will take place on Friday, November 3, from 5 PM until 10 PM. The event is open to the public and
will feature the Phoenix Collective Fire Dancers and live music will be performed by Appalatin. Additionally,

Mexican food will be provided (for sale) by La Cocina de Mama. Media promotion will be purchased and aired on
Louisville Public Media stations.

B: Describe specifically how the funding will be spent including identification of funding tos;b_grant-eeig)

LDFP plans to utilize the Neighborhood Development Fund money for the following: artists who will perform at the

event, LMPD Officers, Ambassador Support, street decorations, radio and other promotional materials, Port a Potty,
Stage and lighting, metro permits and state permits.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please datail how the proceeds will be spent:

The request is not a fundraiser,

D: For Expenditure Relmbursement 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 setecting this option, the invoice, receipt and payment documentation should not be avallable as of the date of this
application.
The Grantee will be required to submit financtal 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 councll 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 receipts to provide proof of purchase of activities assoclated with the work plan
identified in this application,
Attach a copy of cancelled checks to provide proof of payment of the invoices or recelpts assoclated with the work
plan [dentified in this application. |

Page 5
Effective May 2016 Applicant’s Initlals




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
procass for coltecting data and the indicators that will be tracked to measure the henaflts to those being served:

For the sixth consecutive year, the Day of the Dead celebration has benefited the community by providing cultural
awareness to one of Mexico's largest holidays. It has involved over 20 students from the University of Louisville who
were able to apply fheir study of Latin America to an event in Louisville that engaged the local Hispanic community.,
Additionally, local businesses adjacent to the event on Fourth Sireet saw a significant increase in sales, On average,
business increased by 450% {(compared to a normal Friday) for each of these establishments.

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

LDP has existing collaborative relationships with the South Fousth Street Retail District and the University of
Louisville's Latin Ametican Studies Program, Historicatly, the South Fourth Street Retail District provided
decorations that spanned Fourth Street from Muhammad Ali Blvd. to Broadway.

Additionally, the Retail District was an active participant in the promotion of the event by appearing on locaf TV
stations several times and working with local reporters. University of Louisville's Latin American Studies offered
countless volunteer hours making decorations, staffing booths and providing outreach for the event to other
neighborhoods,

Page 6
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT iS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECHON 6~ PROGRAM/PROJECT BUDGET SUMVIARY

Colimn | Column Column
= (1423
== | Noi ota
Program/preect Expenses [ e runes | M | unis
| e _ Funds
A: Peé&nnel Costs Iﬁcluciiné B-ene-fits ——— . =
B: Rent/Utllitles
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance {See Detalled List on Page 8)
G: Professlonal Service Contracts .
H: Program Materlals
I: Community Events B Festivals {See Detailed List on Page 8) 6,748.00 6,000 12,748.00
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detalled List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 12,748.00
Yool "o wee Budpet 53 % 47 % 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) 6,000.00
Fees Collected from Program Participants
Other {please specify)
Total Hevenue Tor Colians 2 | 9 6,000.00

Page7
Effective May 2016

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

Applicant’s Initials m_\/




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events & Column Colurmn Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

Louisville Public Media 750 750
Posters 115 115
Banners 418 418
The Phoenix Collective 200 200
Las Flamencas 550 550
Arcoiris Latino 300 300
Appalatin 300 300
Kavier Santiago 250 250
Cirque De Louie 1,500 1,500
Chad Balster 300 300
Salsa Rhythms Band 600 600
Decorations/Kids Activities (Decorative Banmers & Sugar
Skulls al 650 650
Stage and Lighting 320 5,875 6,195
Port a Potty 140

LMPD Officers 240

Supplies 125

Permits 115

Total 6,748 6,000 12,748

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include

anything not bought with cash revenues of the agency).

Do fivae of Crndritarion Vaime efContribtiiion fiestieh of Valuation
Volunteers, University of Lousiville NA
South Fourth District Association NA

Total Value of In-Kind

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

“ 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: janary 1

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? NO [&) YES []

If YES, please explain:

Page 9
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 = CERTIFICATIONS & ASSURANCES
By signing Section 7 of the Grant Appllcation, the authorized offical signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief 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 esplain in writing and attach to this application.

Standarg 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. pgplicant understands If the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically reveked and the funds will not be dishursed to our organization.

Applicant and any sub grantee will give Lowisville 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 compllance with the grant requirements and will monftor the performance of any third party (sub-grantee).

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

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

7. Applicant understands they must return to Loufsville Metro any unexpanded funds by July 31 following the Metro Loulsville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, recelpts, pald Invoices). The Applicant
understands the fallure te provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned If previously dishursed.

9. Applicant understands If this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assaciated with this
award expected to occur prior to the sward perlod {approval date} must be disclosed in this application In order to be considered
cormpliant with the grant agreement

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

11.  Applicant will establish safeguards to prohibit emplayees or any person that recelves 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
galn.

Standard Certifications

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

2.  The Agency has a written Affirmative Actlon/Equal Opportunity Pollcy.

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, pender identity or sexual orientation, or Vietnam era veteran status.

4,  The Agency certifies it will not require clients, reciplents, or benefitiaries to participate in religious, political, fraternal or like
activities in order to receive services/henefits provided with Loulsville Metro Government funds.

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

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

SECTHUWE ~ CERTIFICATIONS 8 ASSURANCES

1 cartify undef the penalty of law the information In this application {including, without limitation, “Certifications and Assurances”} Is
accurate to the best of my knowledge. 1 am aware my organization will not be eligtble for funding If Investigation at any time shows
falsification. [f falsification is shown after funding has been approved, any allocations already recelved and expendaed are subject to he
repald. | further certify that [ am legally authorized to sign this application for the applying organfzation and have Initialed each paga of the
application,

Signature of Legal Signatory: L /(n Date: l[ l / /}ﬂ—-

Legal Signatory: {please print): | Rebecca Matheny Title: Exécu{ive Director
Phone: Extension: ] Email:
Page 10
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-
Formwg

{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Downtown Development Corporation

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/dlisregarded entity name, if different from above
Louisville Downtown Partnership

[ individual/sols proprietor or Oec Corporation

single-member LLG

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one cf the following seven boxes:
|:| S Corporation D Partnership

|:| Limited liability company. Enter the tax classification {C=C corporation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the approptiate box In the line above for

501(c)(3) Nonprofit Organization

4 Exemptions (codes apply only to
certaln entlties, not individuals; 5ee
ingtructions on page 3):

Exemnpt payee code (if any)
Exemption from FATCA reporting
code (if any)

{Appias fo accounts maintained cutside the LLS,)

[:I Trust/estate

5 Address (number, street, and apt. or suite no.}
556 South 4th Street

Requester's name and addrass (optional)

& City, state, and ZIP code
Louisville, KY 40202

Ses Specific Instructions on page 2.

7 List account number(s) here (optional)

IEEAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, ses the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How {o get a

TiN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to anter.

Soclal security number

or
Employer identification number

Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exernpt from backup withholding, or (b) | have not been netified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions fo an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 3.

Digtimily aigned by Loslle Froasl
ey et

Si : ,
Here | Sorawrect | eslie Proasi

Corporalion, ms, g
Dovtos 2017.11.01 11041704

Irvledowmicwn, org, ceLl

Date™ 11/01/2017

General Instructions

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester} who is required to flle an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer dentification
number {ITIN), adoption taxpayer identification number (ATIN}, or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums Includs, but ars not limited to, the following:

» Form 1089-|NT (interest earned or paid)

+ Form 1099-DIV (dividends, Including these from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers}

* Form 1099-S (procesds from real estate transactions}

* Form 1029-K {merchant card and third party network transactions)

* Form 1028 (home mortgage Interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Gertify that the TIN you are giving is correct {or you are waiting for a number
to be |ssued),

2. Certify that you are hot subject to backup withhelding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on forelgn partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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“+v~- DOWNTOWN DEVELOPMENT CORPORATION
As contemplated by KRS 273.273, these are Restated Articles
of Incorporation for Downtown Development Corporation (“Down-
town"), a Kentucky nonprofit corporation.
I. The articles of incorporation of Downtown are restated
as follows: -
ARTICLES OF INCORPORATION
OF
DOWNTOWN DEVELOPMENT CORPORATION
0. Name. The corporation's name shall be Downtown
Development Corporation.
2, Duration. The corporation's duration shall be
perpetual.
3. Purposes. The corporation's purposes shall be to

C-9974

lessen the burdens of government and promote the social welfare
of the citizens of Louisville and Jefferson County, Kentucky, by:

(a) Assisting and encouraging the clearance,
replanning, revitalization, rehabilitation, and reconstruction of
the central business district and surrounding areas of Louisville
and Jefferson County, KXentucky, portions of which are
substandard, obsolete, or deteriorated and often characterized by
a lack of open space, urban blight, deterioration, or the
existence of obsolete, outmoded, or physically deteriorated
buildings;

(b) Assisting in the planning, £inancing, and
development of projects intended to remove these and other unde-
sirable conditions within the central business district and sur-
rounding areas of Louisville and Jeffexson County, Kentucky;

(c) Accepting donations and grants from federal,
state, city, and county governments and units thereof, and other
public and private sources, for use in planning, financing, and
developing such projects; and




ol

(d) Exercising all powers possessed by corpora-
tions formed under the Kentucky Nonprofit Corporation Act, as
amended (or under any successor codification of the laws gov-
erning Kentucky nonprofit corporations), that are not inconsis-
tent with the corporation's gqualification under Section 501{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 corporation
organized and operated exclusively for charitable and educational

purposes.

4, Internal Affairs. The following provisions shall
regqulate the internal affairs of the corporation:

(a) The corporation's stated purposes shall be
construed and its operations shall be conducted so as to qualify
the corporation under Section 501(c}(3) of the Code (or under any
corresponding provision of any Successor Code) as a corporation
organized and operated exclusively for charitable and educational
purposes.

(b) No part of the corporation's net earnings
shall inure to the benefit of any private shareholder or individ-
unal.

(c) 'No substantial part of the corporation's
activities shall consist of the carrying on of propaganda ox
otherwise attempting to influence legislation.

{d) The corporation shall not participate oxr
intervene in (including the publishing or distributing of state-
ments) any political campaign on behalf of any candidate for pub-
lic office.

(e) The corporation shall distribute its income
for each taxable year at such time and in such manner as not to
become subject to the tax on undistributed income imposed by Sec-
tion 4942 of the Code or by any corresponding provision of any
Successor Code.

(f) The corporation shall not engage in any act
' of self-dealing as defined in Section 4941(d) of the Code or in
any corresponding provision of any Successor Code.

(9) The corporation shall not retain any excess
business holdings as defined in Section 4943(c) of the Code or in
any corresponding provision of any Successor Code.

_ (h) The corporation shall not make any invest-
ments in such a manner as to subject it to tax under Section 4944




of the Code or under any corresponding provision of any Successor
Code.

" (i) The corporation shall not make any taxable
expenditures as defined in Section 4945(d) of the Code or in any
corresponding provision of any Successor Code.

(i) Upon the. dissolution of the corporation,
assets shall be distributed for one or more exempt purposes
within the meaning of Section 501(c)(3) of the Code or of any
corresponding provision of any Successor Code, or shall be dis-
tributed to the federal government, or to a state or local gov-
ernment, for a public purpose.

5. Registered and Principal Offices. The address of
the corporation's registered office and of its principal office
shall be 1725 Meidinger Tower, Louisville, Kentucky 40202. The
name of +the corporation's initial registered agenZ at that
address shall be Barry S. Alberts.

6. Directoxrs. Until otherwise fixed, increased, or
decreased by amendment to the corporation's bylaws, the number of
directors constituting the corporation's board of directors shall
be nine. The names and addresses of the persons who are to serve
as the directors effective August 31, 1988, and the terms during
which they shall hold office are as follows:

Name and Address Term Expires

Irving W. Bailey II Aug. 31, 1591
Capital Holding Corporation

P.0O. Box 32830

Louisville, KXY 40202

Jerry E. Abramson Aug. 31, 1991
Mayor, City of Louisville

City Hall .

601 West Jefferson Street

Louisville, KY

Robert Nash Aug. 31, 1991
Creggan & Partners

Suite 1424, Starks Bldg.

Louisville, KY 40202




A. Steven Miles Aug. 31, 199%0
First National Bank of Louisville

First National Tower

Louisville, KY 40202

Laramie Leatherman Aug. 31, 1990
Greenebaum, Doll & McDonald

3300 First National Tower

Louisville, KY 40202

Nolen Allen Aug. 31, 1990
Cotton & Allen

First Trust Centre

Ssuite 201 South

Scouth Fifth Street

Louisville, KY 40202

Owsley Brown Frazier Aug. 31, 1989
Brown-Forman Distillers

P.0O. Box 1080

Louisville, KY 40201

Nana Lampton Aug. 31, 198¢
Amexican Life & Accident

Insurance Company of Kentucky

Fifth Floor

Three Riverfront Plaza

Louisville, KY 40202

William Waterhouse Aug. 31, 1989
Brown-Waterhouse-Kaiser, Inc. s
2nd Floor, Heyburn Bldg.

332 West Broadway

Louisville, KY 40202

Each director shall hold office until the expiration date set
forth above opposite his name and until his successor is elected

and has accepted his election.

7. Successor Directors.

(a) Upon the expiration of each director's term,
and upon the expiration of the term of each successor director, a
majority of the remaining directors (even if less than a gquorum
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of the board of directors) shall elect a successor director to
hold office for a term of three years and until his successor is
elected and has accepted his election. The term for which a suc-
cessor director shall be elected or appointed may be fixed,
increased, or decreased from time to time by amendment to the
corporation‘'s bylaws. A director or successor diregtor whose
term has expired shall be eligible for election or reelection as
a successor director.

(b) Any vacancy occurring in the board of direc-
tors and any directorship to be filled by reason of any increase
in the number of directors may be filled by the affirmative vote
of a majority of the remaining directors, though less than a gquo-
rum of the board of directors.- A director elected to fill a
vacancy shall be elected for the unexpired term of his prede-
cessor in office.

8. No Members. The corporation shall have no mem-

bers.

9. Limitation of Director Liability.

(a) Except as otherwise provided by Article 9(b)
below, no director of the corporation shall be personally liable
for monetary damages for breach of his duties as a director.

(b) Nothing in the preceding Article 9(a) shall
eliminate or limit the liability of a directoxr for:

(1) Any transaction in which the director’'s
personal financial interest is in conflict with the financial
interests of the corporation;

(2) Acts or omissions not in good faith ox
which involve intentional misconduct or are known to the director
to be a violation of law; or

(3) Any transaction from which the director
derived an improper personal benefit.

10. Indemnification.

(a) The corporation shall indemnify each person
who may be indemnified (individually an "Indemnitee” and collec-
xively the rIndemnitees") pursuant %to KRS 273.171(14) (the
»Indemnity Statute"), as amended from time to time (or any suc-
cessor provision thereto), to the fullest extent permitted by the

 Indemnity Statute. In each and every situation in which the cor-
poration may do so under the Indemnity Statute, the corporation
hereby obligates itself to indemnify the Indemnitees to the full-
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est extent permitted by the Indemnity Statute, and in each case,
if any, in which the corporation must make certain investigations
on a case-by-case basis before providing indemnification, the
corporation hereby obligates itself to pursue such investigations
diligently, it being the specific intention of this Article 10 to
obligate the corperation to indemnify each Indemnitee to the
fullest extent permitted by Kentucky law as in effect from time
to time. Except as otherwise made mandatory by Kentucky law, no
Indemnitee shall be liable to the corporation in connection with
any actions or inactions entitling the Indemnitee to
indemnification under the Indemnity Statute, unless it is estab-
1ished that the Indemnitee’'s actions or inactions constituted
willful misconduct or wanton or reckless disregard for human
rights, safety, or property in the performance of the
Indemnitee’s duties to the corporation.

(b) Without limiting the generality of the
indemnification obligation undertaken by the corporation under
the preceding Article 10(a), the corporation shall at all times
indemnify and hold each of its directors and officers harmless to
the fullest extent provided by any written indemnification agree-
ment between the corporation and the director or officer.

II. These Restated Articles of Incorpoxation cog;ectly set
forth the provisions of Downtown's Articles of Incorporation as
heretofore amended, have been duly adopted as required by law,
and superseds the original Articles of Incorporation and all
amendments thereto. .

Dated August 31, 1988.
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033752

In reply refer to: 0268221235
CINCINNATI OH 45999-0038 June 26, 2016 LTR 4168C 0
000000 00
00020072
BODC: TE

DOWNTOWN DEVELOPMENT CORPORATION
% KAREN L LEWIS

556 S FOURTH ST

LOUISVILLE KY 40202

Emplover ID Number: _

Form 990 required: Yes
Dear Taxpaver:

This is in response to vour request dated June 15, 201§, regarding
vaur tax-exempt status.

We issued vou a determination letter in November 1982, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 5081(c)
(3).

Our records also indicate vou're not a private foundation as defined
under IRC Section 509{(a) because you're described in IRC Sections
509Ca) (1) and 17¢(bX)C1)CAY(vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also gualified to receive tax deductible begquests,
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 1s required, you must file Ferm
990, 990-EZ, 990-N, or 990-PF by the 15th dav of the fifth month after
the end of your annual accounting period. IRC Section 6033(j) provides
that, if vou 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-~829-36476).

If vou have questions, call 1-877-829-5500 between 8 a.m, and 5 p.m.,
local time, Monday through Fridav (Alaska and Hawaii foullow Pacific
Time).




Day of The Dead Budget 11/03/17

Total

Louisville Public Media $750.00

Posters $115.00

Banners $418.00

Subtotal $1,283.00

The Phoenix Collective ~ $200.00

Las Flamencas $550.00

Arcoiris Latino $300.00

Appalatin $300.00

a3 Xavier Santiago $250.00

E Cirque De Louie $1,500.00

£ Chad Balster $300.00

"8  Salsa Rhythms Band $600.00

B Subtotal $4,000.00

Diacorations hEs0.00

Master Vendor Permit $75.00

Supplies $125.00

Metro Louisville Event Permit $40.00

Stage and Lighiing $6,195.00

LMPD Officers - Overtime $240.00
Ambassador Support - Overtime

Port a Potty $140.00

' Subtotal $7,465.00

Subtotals $12,748.00

Sponsorship $6,000.00

Total Grant Request $6,748.00
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EXTENDED TO NOVEMBER 15, 2016
. 990 Return of Organization Exempt From Income Tax

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

Department of the Trsssuty > Do notenhrsochlamﬂynumrsonthhformultnwbemadepublic.

Internal Revanus Sarvice at bho D00 and Hons Ia & 0

A Fnrlmeowmlondar&orhxmg g

B wn _ |C Name of organization D Employer identificaion number

CJ55e* | DOWNTOWN DEVELOPMENT CORPORAT
[ 13ngs | _Doing business es

I | Number and street (or P.0. box if mail s not defivered to streeta R e number

[ s, | _556 SOUTH FQURTH STREET 2-584-
ded" [ Gity or town, state or province, country, and ZIP or foreign postal cod Grose receipts § 1,456,498,
o |_LOUISVILLE, KY 40202 H{a) Is this & group retum

(138" (¢ Name and address of principal oficer REBECCA MATHENY for subordinates? ___ [__lves [X]INo
pndnd [SAME AS C ABOVE H(b) Are all subordinates Incudea2__IYes [ No

I_Tax-exempt status: | X | 501(¢)(3 50%(c < (insertno.) || 4947a)(1)or [_J 527 If "No," attach a list. (see instructions)

J Website:  LOUI SVILLEDOWNTOWN . ORG H{c) Group exe number

Corporation Association | | Other» {1, Year ot formation: 8{ M State of omigile:

i Briefly describe the organization's mission or most significant activites: TO IMPROVE THE ECONOMY OF METRO

LOUISVILLE BY COORDINATING AN AGGRESSIVE PUBLIC/PRIVATE PROGRAM TO
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of ts net assets.

3 Number of voting members of the goveming body (PartVi,me 12} ...~~~ 43
« | 4 Number of independent voting members of the goveming body (Part VI, €ne 16) .. _...........occccreees 4 43
B 6 Totalnumber of individuals employed in calendar year 2015 (Part V, ke 2a) .. ... ..o 5 15
§ | 6 Total number of volunteers (estimate f necessary) T 6 43
g 7a Total unrelated business revenue from Part VIII, column {C), line12 .. e | TR 0.
__| b Net unrelated business taxable income from Form 990:T,line 34 ...~ SO ¥ - 0.

Prior Year Current Year
g| 8 Contibutions and grants PartVillline th) . . ... : 322,712. 364,681,
® Program service revenue Part ll, line2g) .. . .. 993,762. 1,012,159.
E 10 Investment income (Part VIll, column (A), lines 3,4, and7d) ... -2, 1,290,
=111 Other revenue (Pert VI, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) 52,868, 33,342,
__|12 Total revenus - addlineaammughﬁgmuste_qualpartwhoommn(ﬁq,LW) ......... 1,369,340.] 1,411,472,
13 Grants and similar amounts paid (Part IX, column (A), lines18) . 0. 11,293.
14 Benefits paid to or for members (Part X, column (4), line 4) _ 0. 0.
46 Salaries, othercompensaﬂon.employaebeneﬁts(PartD(,eclumn(A),lmasSW) _________ 379,785. 509,232,
16a Professional fundraising fees (Part IX, column (A), line 116)......................ccooo.o.. 0. 0.

b Total fundraising expensss (Part IX, column (D), line 25) P> 3;,307. R L :

17 Other expenses (Part IX, column {4), lines 11a-11d, 11¢24¢) . 734,594. 804,020.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, lne25) 1,114,379, 1,324,545.
18 Revenuo lass expenses. Subtract iine 18from fine 12 ... 254,961, B6,927.

E§ Beginning of Corrent Year End of Year
g 20 Total assets (Part X, line 16) 1,698,168, 1,841,069,
i 177,350, 233,324,
1,52 . 1,607,745,

Under penamss of perjury, | declare that | have examined this return, including accompanying schedulgs and statements, and to the hest of my knowledge and belief, it is
trug, corraet, and complete. Declaration of preparer (ather than officer} is based on all information of which praparer has any knowledge.

Sign ’ L T Date
Here REBEC MATHENY, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer’s signature ) "*
Paid EBECCA L. PHILLIPS, CPA &[,____Mm
Preparer | Firm's name MO JOY CHTLTON MEDLEY LL Firm's EiN . |

Use Dnly | Firm's addressy, 462 S. FOURTH ST., SUITE 2600
LOUISVILLE, KY 40202- 3445 Phoneno. {502}749-1800
the IRS discuss this retum with the preparer shown above? dong) m
saz001 121815 LHA For Paperwork Reduction Act Notice, mthasepmm Inslrucﬁons Form 980 (2015)
SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DOWNTOWN N Page 2
latement of Program Se ments
Check if Schedule O conteins a response or nots to any Enain this Part I .......oooepneeenconcece i i @_

1  Briefly describe the organization's mission:
THE LOUISVILLE DOWNTOWN DEVELOPMENT CORPORATION DRIVES ECONOMIC GROWTH
DOWNTOWN FOR THE_BENEFIT OF THE ENTIRE REGION, BECAUSE THE ECONOMIC
ENGINE OF ANY GREAT CITY STARTS WITH DOWNTOWN. THE LOUISVILLE
DOWNTOWN DEVELOPMENT CORPORATION (LDDC) IS A 501(C)(3 NON-PROFIT

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

the prior FOM 980 0r9B0-EZ? ............ccoovervessmsssssssssssmosesssssssssesessesesesrmssssessseessessossossssseseeseeseeeeoesse .. Y08 LEJNO
If "Yes,” describe these new services on Scheduls O.
3  Did the organization coase conducting, or make significant changes in how it conducts, any program services? DYss IE No

if "Yes,” describe those changes on Schedule O.
4 Describe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section 801(c)3) and 501 (cH4) organizations are required to report the amount of grants and allocations to others, the totel expenses, and

revenus, if any, for each program service reported.

4a (coos: ) & $ 912,304. 0 grents ot 11,293.) Geeues 1,012,159.)
ECONOMIC & PLANNING SERVICES AND MARKETING & C ICATIONS:

FOR REVITALIZATION OF AN AREA IN LOUISVILLE BORDERED BY BAXTER AVENUE

ON THE EAST, THE OHIO RIVER ON THE NORTR, 21ST STREET ON THE WEST, AND
OAK STREET ON THE SOUTH.

LOUISVILLE BASEBALL CLUB, INC.:

ACT AS THE AUTHORITY AGENT OF THE CITY OF LOUISVILLE REGARDING THE

OVERSIGHT OF THE FINANCIAL REPORTING PROVISIONS AND MANAGEMENT OF A

LEASE AGREEMENT BETWEEN THE LOUISVILLR/JEFFERSON COUNTY METRO
OVERNMENT AND THE LOUISVILLE BASEBALL CLUB.

G

MANAGEMENT OF THE BUSINESS IMPROVEMENT DISTRICT.
4b  (code: ) (Exponzes $ including grante of § )t s )

dc  (Code: ) (xp s Including grants of § ) (Rovenues )

4d  Other program services (Describe in Schedule 0.)

(Experees § ingluding grants of § ) (Reverue$ )
Form 900 (2015)
61 SEE SCHEDULE O FOR CONTINUATION(S)
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............................................................................................................ X
4 Section 501(c)3) ommfzntlnns. Did the organlzatlon engage in lobbying activities, or have a section 501} election in effect
during the tax year? if *Yes, " complete Schedula C, Part if . . L4 X
& s the organization a section 501{c}(4), 501(c)(5), or 501 (c)(&] omamzation that moaives rnemberehlp dues. aasassmonts or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Scheduls D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, inchiding easements to preeerve opsn space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedula D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar asm? i 'Yee compbte
SONOOUIO D, PALHI ..........ooo st eseeseteserrese st seeeeseesees et e et et e eee e | 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes,* complete Schedtie D, Part IV RAr1 ARS8 b1 AR 45 58 nReectbemmetrateesseeene s esemeersrmnn |8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yas," compiate Schedule D, Part V .. | 10 X
11 Hf the organization’s anewer to any of the following questions it "Yes," then compiets Sehedule D Palts VI VII VIII lx, orK
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " compiete Schedule D,
POIEVE e st smesssesanet s s s 4408085 st 88484488t et £ 14 st AR S e (10| 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 Pant X, line 167 if "Yes," complote Schedule D, PErE VIl ............c.o..o...voveovvveeveeoeeeereeessooessooeeoeoeoeoeeeoo. | 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
asssts reported in Part X, line 162 f *Yes, " complete Schedle D, Part VIl ... [ 11e| X |
d Did the organization report an amount for other agsets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If *Yas,” COMPIats SCHOOUIS D, PAITIX | ... ..........cooocoovoeoeooeeeoeos oo cosesosssoss st s oo e e | 11d X
e Did the organization report an amount for other Kabilities in Part X, tine 257 /f "Yes, complete Schedule D, PartX . | 11e X
f Did the organization’s separate or consolidated financlal stetements for the tax year include a footnote that addressas
the organization’s liability for uncertain tex positions under FIN 48 (ASG 740)7 if "Yes,” complete Schedufe D, Part X 11 ;
12 Did the organization obtain separats, independent audited financial statements for the tax year? if "Yes," complete
SChodlo D, PAIS XIBNOXH .............c..coeeeerseeeosssssssseeseeeseereneaesmsesesseseeoeseessessemsssseeseeeeeeeeee e oo seseses e eeeeoeeeoeessseeesooe 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
f*Yes," and if the organization answerad *No* to line 12a, then completing Schedule D, Parts X and Xilisoptional ... .. |16| X |
13 ls the organization a schoo! described in section 170()(T)}A))? i "Yes," complete Schedule . 13 X
¥4a Did the organization maintain an office, employees, or agents cutside of the United States? . .. ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," cOMplate SchedUle F, PEIS TBNG IV . ...............oowoimissoreemsseousermsssesssssssesssssessesseeeeeseseeeseeseeeee e 14b X
15  Did the organization report on Part IX, column {A}, Ene 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Perts Hand IV e 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts lland IV . e 18 X
17  Did the organization report a total of mora than $15,000 of expensss for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 if "Yes," complete Schedule G, Partl .. . o eeee—m— 17 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part Vill, lings
1c and 8a? If “Yes," complote Schedule &, Partl! 18 X
19 Did the organization report more than $15,000 of gross mcome from gamlng achvmes on Part VIII line 93? If "Yes
te Si Partlll s s . 1
Form 990 (2015)
iets
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01 DEVELOPME
Checklist of Required Schedules continued)

20a
b
21

Did the organization operate one or more hospltal facifities? if "Yes," complete Schedtle H  .........ccccooovoeeeeeeeeereseriean,
If "Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Partstand ¥l . ... . | 2

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (), line 2? If “Yes," complete Schedule /, Parts 1&NT Il ..............ccovvoeeeeeeneoeeeeeeeseeeseeresenesaeseerssrsssssetans
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employess, and higheet compensated employees? If “Yes,” complete

SCABAUIB U .. ............covurveneveasssessmsesssessssss assess s sasssssssansstaresassassssssssssassssssessosssseerasmosssssressensssasssesssesmsoesssmmesssassssasessoeeseee
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mora than $100,000 as of the
lnst day of the year, that was issued after December 31, 20027 ¥ "Yes, " answer lines 24b through 24d and completa
Schedula K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCOXBMPEBONGEY .. ... ..ooiiueeiensieeesretesse s eebasrarem s eeemessee e sesressssasss s sas e b a1 st s e o83t S8 bere e eemonen

Section 501(ck3), 501{c)4), and 501{c){20) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified pereon during the year? if “Yes," complete Schedule L, Part! . ... ... .. . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and

that the transaction has not been reported on any of the organization's prior Forme 990 or 890-EZ? If "Yes, " complete
Scheduie L, Part | et
Did the organization report any amount on Part X. Iine 5 6 ov 22 for reoewahles from or payablas to any cumnt or

former officers, directors, trustees, key employess, highest compensated employees, or disquakified persons? /f "Yes, "
COMpIato SCRETIB L, PATII | ... s sons s asessssas st st st eessenessera e s eses sesenaes e s raee s st e
Did the arganization provide a grant or other asslistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," COMPIBNE SCREAUIB L, PAIHI .............cc..cooooroceesooseeeeseeesoeeessesescereessrmeesssseeessnen
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, conditicns, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A famity member of a current or former officer, director, trustes, or key employee? Iif “Yss," complete Schedule L, Part IV
An entlty of which a current or former officer, director, trustee, or key empioyes {or a family member therecf) was an ofﬁcar.
director, trustes, or direct or indirect owner? if “Yas, " complete Schedule L, PRIV, . ...

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIETE SERETRHE M . ......................ccooevirveermeceseemsessssoso s ossessssesecss s seetsevesteeeemeemressseaessaesases
Did the organization liquidate, terminate, or diseolve and cease opsrations?

I "Yes," complate SChadle N, PBITL . ... ooieoeeocoeeeeeeeeee et eeseeecesereesosensrasmss st sens st eem st seebeeemeeeeemseeees
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?/f *Yes, " compleie

Scheduie N, Partll . ......eeeenne e tsaers R Lttt Aot r oo e RS ReR £ et R O£ A b e et eeee st st
Did the organization own 100% of an entity disregarded as separate from the organizetion under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes," comploteo SChedle R, PAItI . ..........c..coooereeeeeeemeeeercor oo s ssssesons
Was the organization related to any tax-exampt or taxable entity? If "Yes, " compiete Schedule R, Part Il, Iif, or IV, and

Did the organization have a oontmlled enﬂty wtlhm the maaning of soction 512(b)(13)?

If "Yes" to line 358, did the organization receive any payment from cr engage in any transaction Wllh acontrolled entlty
within the meaning of section 512(bX13)? If "Yes, " complefe Schedule B, PartV,kne 2 . . . . ... ...
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, PERE VL BB 2 | .....oooeoeeeereeiesessses st eeasessseeseressssassanstssetoren et res st ersees s see oo
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as e partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are reguired to complete Schedule O ... siinriiissiisiiia
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Form 980

[Pent

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

S gz I
L V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 18 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . e LB 0
¢ Did the organization comply with backup withhelding rules for reportable pnyments to vendm and reportable gaming -
{gambiing) Winnings 10 PIIZe WIMMAIBT . .........cccocemiuiiieicereaens s sresessseesseesecssserasssenersseemsesesersssnses —— I - I 4
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, l_
filed for the calendar year ending with or within the year covered by this return 2a 15
b uatlaastonensrepomdonlmeaa.didmeomanlzaﬁonﬁhaulmqumm«atampbmmmmmﬂ | 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
8a Did the organization have unrelated business gross incoms of $1,000 or more during theyear? ... K X
b If "Yes,” has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (euch 2s a bank account, securities account, or other financial accourt)? | 4a _I_!_
b If "Yes,” entar the name of the foreign country: P> .
See instructions for filing requirements for FInGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ... | 6a X
b Did any taxable party riotify the crganization that it was or is a party to a prohibited tax shetier transaction? | Bb X
¢ It “Yes," to fine 52 or Sb, did the organization file FOM BBBE-T? |, .. ... ieees e seeressosemsesesressaserssrenses -
@a Doees the organization have annual gross receipts that are normally greater than $300,000, and did the organtzation eolicit
any contributions that wers not tax deductible as charitable contribUioNs? ... | 88 X
b If "Yes," did the crganization Include with every solicitation an express statement that such contributions or gifts
WOre NOL 1aX dOTUCHDIBT ,................cooeeueerieiimniassss tionearess e tsss s s sessseen s sberassesesesasaresesn s esb e bR s s Rra st ensEE s [ 6b
7 Organizations thet may receive deductible contributions under section 170{c).
a Did the orpantzation recetva a payment in excess of $75 made partly as a contribution and parily for gonds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vakie of the goods or services provided? ..., 7b
¢ Did the organization seil, exchange, or otherwise disposs of tangible personal property for which it was required
to file Form 82827 ................ 7c X
d If "Yes,"” indicate the number of Forms 8282 ﬂled dunng the yaar |ﬂ |
® Did the organization receive any funds, directly o indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tt X
g If the crganization received a contribution of qualified inteflectual property, did the organization file Forrn 8899 as requited? | 7
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C7 | h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 48667 ... ... ... ]
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c)7) organizations. Enter:
& Initiation fees and capitel contributions included on Part VIlL, ine 12 ........ccoevveemsrerecescrriinnns
b Gress raceipts, included on Farm 990, Part VIII, line 12, for public use of club facilities ...
it Section 501(c)12) organizations. Enter:
a Qross income from members or SRAMBNOIIBIE ...................c.cooermrueemeeenssssrersserrenserasenssessensesroeens 11a
b Groes income from other sources (Do not net amounts due or pald to other sources against
amounts due or received OMENBIMLY | | .. ... eses st snssessssnss st 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization flling Form 880 in su of Form 10417 | 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 1
13 Saction 501(c){29) qualified nonprofit health insurance issuers.
a I the organization licensed to issue qualified health plans inmore thanone etate? ... ... iceeree e eeeseeseens | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healfh plans ... .. ... 1%
¢ EnterthoamountofresarveB onhand | . . ... 13¢
44a Did the organization receive any payments for indoor tanning services during the tax year? RO I | -1 X
If "Yas." has it filed 2 Form 720 1o report thesa payments? if "No," provide an ation in Si O ... 1
Form 990 (2015)
s



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

'Yes msponae to lines 2 through 7b below, and fora 'No'maponse

Section A. Governing Body and Management

ule O nsa 88 Or note line in this Part\v1___ . i m
No

1a Enter the number of voting membaers of the goveming body at the end of the tax year o 1 12 43
If there are material ditterences in voting rights among members of the goveming body, or if the uovemmo
body delegated broad authority to an exacutive commitiee or similar committes, explain in Schedule 0.

b Enter the number of voting members Included in line ta, above, who are independent . .. ... ib 43‘-

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

offices, diractor, trustee, or key employee? . — | 2
3 Did the organization delegate control over management dutles oustomuiy pen‘omnd by or under the dlmct supetvlsm
of officers, directars, or trustees, or key employees 10 a management company or other person?

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

<]
4
& Did the organization become aware during the year of a significant diversion of the organization’s assets? SV N -
€  Did the organization have Members or stockNOIBMSY ...................couroomeeeeeeereees oo oo 8

more membars of the GOVEMING DOGY? ..o e seseseeeeeesseessssese e eemss e e e seeseeees e esone 7a

persons gther than the goveming body? S Y -

e PFW“ -

8  Did the orgenization contemporansously douumam Ihe meeunas hald or wrltten actions undertaken dunnu the yaar hy lha following
8 Thegoveming DOGY? ... ... .. e eee e, T SPORPROR I - I
b Each committes with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employes listed in Part Vii, Section A, wha cannot be reached at the

ization's mailing address? # "Yes," ide the names and Scnaduia O i 8

h#

Yes

10a Did the organization have local chapters, branches, or affiliates? . ... ... .. | 108

HE b ||

b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's oxempt purposes? | 106

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors fiing the form? | 11a
b Desoribe in Schedule O the process, if any, used by the organization to review this Form 280.
12a Did the organization have a written confiict of interest policy? ¥ "No,"go toline 13 .. | 12a

o Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
In Schedile GhOW tiS WS GONB ... ........._.......ccoocoreoreoreeeressesrseeseeseseeeee s seeseeeeseeee s oeseeeeeseeeeeseeeeeess
13 Did the organization have a written whistieblowet PORCY? ...
14 Did the organization have a written document retention and destruction policy?

o
:
i
g
Q
=3
i
g
&
]
s
|
%
@
]
g
g
3
NPP PP P
| |

16 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporanecus substantiation of the delibaration and declsion?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key @MIOYees Of the OMGANIZANON _._.............c...cceueemoeeereemeeseseeemseesssssessereeeesoes s s eeseoeeeeeeeseesoeseseeseso

16a Did the organization lnvest in, contribute assets to, or participate in a joint venu.:ra or similar arrangement witha
taxable entity UNNG TN YBAIT | ... srssssmusnonsssssssssesessstsssecssasseressemsssesseesesesseseseesseseeeee s eees s | 164

|N

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's

—_exampt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PKY

18 Section 8104 requires an organization to make its Forme 1023 {or 1024 if appiicable), 890, and 990-T {Sectlon 501(c)(3)s only) available
for pubfic inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ ] Anctherswebsite [ X Upon request [ Other fexpiain in Schediuie )
18 Describe in Schedule O whether (and if 8o, how) the organization made its governing documents, conflict of intereat policy, and financial
statements available to the public during the tax year.
20 State the nama, addrees, and telephone number of the person who possesses the organization's books and records: >

REBE& STEELE MATHENY - 502-584-6000

556 SOUTH FOURTH STREET, LOUISVILLE, KY 40202
Form 890 (2015)
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Form 990 {2015] DOWNTOWN
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, ar Independsnt Contractors
Check if Schedule © contains a responsg or note to any line inthis Part VIl ...
Section A. Officers, Directors Key Em and HI Com Em
1a Complete this tabile for ait persons required to be fisted. Report compensatian for the calendar year ending with or within the organization's tax year.

@ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {L), (E), and (F) if no compensation was i
® List all of the organization’s current key employsas, If any. Ses instructions for definition of "key employee.”

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

® List all of the organization's forrmer officers, key smployees, and highest compensated employess who received more then §100,000 of
reportable compansation from the crganization 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 repostable compensation from the organization end any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
! ICheckasbnxil'neithertheo_tgg‘zation nor any related organization compensated any current officer, director, or trustes.
{A) {8 @) ® )
Name and Title Average | . FoMMOon one |  RoPOfiEDe Reportable Estimated
rounper | SESRENEE | e | e |
(liat any E the organizations compensation
hours for - i organization (W-2/1008-MISC) frorn the
related é 8 (W-2/1099-MISC) organization
organizations g 3| |E Eﬁl and related
below 5 organizations
i) | § E E|z §§ 3
(1} JAMES R, ALLEK 0.10
EXECUTIVE COMMITTEE X 0. 0. 0.
{2) ©, EDWARD GLASSCOCK 0.10
CHA TPING COMMITTEE X 0. 0. 0.
(3) AUGUSTA HOLLAND 0.10
EXECUTIVE COMMITTEE X 0. 0. 0.
(4) XEITH INMAN Q.10
E VE by X 0. 0. 0.
{5) NANA LAMPTON 0.10
SECRE Y X X . 00 0 . 0 .
(6) TIMOTHY M, MULLOY 0.10
EXECUTIVE COMMTTTEE X 0. 0. 0.
{7) PAUL ¥, THOMPSON 0.10
CHAIL X X 0. 0. 0.
(8) JAMES 8, WELCH, JR. | 0.10]
EXECUTIVE_COMMITTEE X 0. 0. 0.
(9) HAROLD WORKMAN 0.10
CUTIVE T X 0. _0. 0.
(10) CASH MOTER 0.10
EX-OPPICIO MEMBER X 0. 0, 0.
{11) MARY ELLEN WIEDERWOHL 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
{12} CAROLLE JONES CLAY 0.10
FINANCE COMMITTEE X 0. 0. 0.
{13) PAUL T, COETEL 0.10
£ FIN X 0| Oa 0.
(14) JERROL Z. MILEE 0.10
TVE P X 0. 0. 0.
(15) JENWIFER BIELSTEIN 0.10
DIRECTOR X 0. 0. 0.
(16) JONATHAN 8, BLUE 0.10
DIRECTCR X 0. 0. 0.
{17) LAURA LEE BROWN 0.10 B 0 0.
DIRECTOR . e s
532007 12-18-16 Form 890 (2015)




Name and title AVOIBGO | OO one Reportable Reportable Estimated
hOUrs par | pox, uniess person fa both an compansation compensation amount of
week officer and & direcior/trustes) from from reiated other
(list any E the organizations compensation
hoursfor | & organization (W:2/1099-MISC) from the
related (2|8 i (W-2/1088-MISC) organization
orga;nehl:;bns g E 11 and related
organizations
v |14 ]eEd8
{18) RUSSELL F. COX 0.10
TREASURER X X 0. 0. 0.
{19) SAUL GARCIA | 0.10,
DIRECTOR X 0. 0. 0.
{20) DENNIS HEISHMAN |_0.10)
DIRECTOR X 0. 0. 0,
{21} ALLAN LATTS 0.10
DIRECTOR X 0. 0. 0.
{22) TORI MURDEN MCCLURE | 0,10
DIRECTOR X 0. 0. 0.
{23) JEFFREY A, MCKENZIE
DIRECTOR 0. 0. 0.
{24) MARY MOSELEY
DIRECTOR 0. 0. 0.
{25) TOM NOLAND
DIRECTOR 0. 0. 0.
(26) DENNIS PETRULLO
DIRECTOR 0. D. 0.
T SUB-BOMAN . .....coeoeiree e st eese e rers s 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 152,611. C. 8,190.
d_Total (add lines 1b and 16) ... 152,611. 0. 8,190.
2 Tota! number of individuals (lncluding but not Ilmlted to those Ilstad above) who received more than $100,000 of reportabls
cormpensation from the organization 1
Yes ! No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
tine 1a? If "Yes,"” complete Schedule J for such individual L3 X
4  For any individual listed on line 14, is the sum of neponabla oompansatmn and olher eompenaatbn fnorn the orgamzahon
and related organizations greater than $160,0007 if 'Yes," complete Schedule J for such individual 4 [ X
6 Did any person listed on iine 1a receive or accrue compensation from any unrelatad organization or Individual for services
rendered toﬂwo_rganlzathn?lf”Yes,'%ts Schedule J for such person s L i e et L b L keAL L e

Section B. Independent Contractors

1 Gomplete this tabie for your five highest compeneated independent contractors that received more than $100,000 of compensation from

the organization. Report compeneation for the calendar vear ending with or within the organization's tax year.
A) (8)

Name and business address NONE Description of services conmtcc}nsation

2 Total number of independent contractors (including but not limited to those listed above) who recelved mere than
1 of nsaation from the ization

0
SEE PART VII, SECTION A CONTINUATION SHEETS

12-16-18
8

Form 980 (2015)




Fomn9 DOWNTOWN DEVELOPMENT CORPORATION F_
Part V| section A. Dirsctors Key Em and Hi E foontin
A ®) € ) {E) F)
Nama and title Average Position Reportable Reportable Estimated
hours (check all that apply] compensation compensation amount of
per from from related other
wesh _ % the organizations compensation
Gisteny |§ : organization {(W-2/1095-MISC) from the
hoursfor | & 3 {W-2/1098-MISC) organization
related g g B and refated
organtzations = % £ organizations
below E E
mey |3]5|8|2(8IE
{27} HENRY POTTER 0.10
DIRECTOR X 0. 0. 0.
{28) QGEORGE STINSON 0.10
DIRECTOR p.4 0. 0. 0.
{29) WILLIAM SUMMERS V g.10
DIRECTOR X 0. 0. 0.
(30) GREG PISCHER, MAYOR 0.10
EX-OFFICTO MEMBER X 0, 0. 0.
{31) KTM BAKER 0.10
EX-OFFICIO X 0. 0. 0.
{32) DAVID KAREM 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(33) KENT OYLER 6.10
EX_OFFICIO MEMBER X 0. 0. 0.
{34) DAVID W, TANDY 0.10
EX-OFFICIO MEMBER X 0. 0. 0.,
{35) KAREN WILLIAMS 0.10
EX-OFFICTO MEMBER X 0. 0. 0.
(36) BILL SAMUELS, JR., 0.10
EXECUTIVE COMMITTEE X 0. 0. 0.
(37) ANTHONY NEWBERRY, PHD 0.10
DIRECTOR X 0. 0. 0.
{38) DR, JOSEPH J, MCGOWAN 0.10
DIRECTOR X 0. 0. 0.
{39) BENJAMIN K, RICHMOND 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(40} VICKIE YATES BROWN 0.10
EX-OFFICIO MEMEER X 0. 0. 0.,
{41) JOHN HILLERICE IV 0.10
DRIRECTOR X _0. 0, [
(42} BTEVEW A, EGOERS .10
EX-OFFICIO MEMBER X 0. 0. 0.
{43) CLIFFORD "RIP" RIPPEDOE 0.10
EX-OFFICIO MEMBER X 0. 0. 0.
(44) REBECCA MATHENY 37.50
EXECUTIVE DIRECTOR X 152,611, 0. 8,190,
Total to Part Vil, Section A, line 1c 152,611, 8,190,

632201
04-01-15




DOWNTOWN DEVELOPMENT CORPORATION
|Part Vill | Statement of Revenue

Check if Schedule O contains 2 response or note to any lineinthisPartVilL ...
W)

Total revenus Hela(jag’d or Unr‘gqh?ta_d R \'GI'IU?&ﬂ ded
exempt function business fax under
revenue revenue -%4
28| 1= Foderated campaigns ... 1a
5; b Membershipdues . .. ... 1b
¢ Fundraisingevents . _ . .. ... . 1o
g ¥| o Relsted organizations ... 1d
5 e Govemment grants (contributions) 1e
g £ All other contributions, gifts, grants, and
g simitar amounts not included above . il 364,681,
glg § Noncash contributions included In Ines 1a-1f; § 4
O8] h Toral Addilinesta-1f ... ! 364,681.1
pslmmg :
2e LEASE REVENUE | 531190 | 816,654, 816,654.
§ b MANAGEMENT FEE - LDMD 531390 | 160,000.] 160,000.
c STATE OF DOWNTOWN | 900099 |  25,505. 25,505.
§8| o MANAGEMENT FEE - DHA 531390 10,000, 10,000,
8
f All other program service revenue
— 1 _a Totel Addlines2a2f ... » 1;.012.152.
3 Investment income (including dlvidenda interast, and
other similar amounts} ........................cccoooueeeverevunsrnnnn, > 1,290. 1,290.
4  Income from investment of tax-exempt bond proceeds P
&  ROYAIIES ..o e e ereeansass »
Real | (i) Personal |
6a Grossrenta | 78,102,
b Less: rental expanses ,,,,,,,,, 45,026.
¢ Rentalincomeorfoss) | 33,076.
d Net rentalincome or (I088) ... > 33,076. 33,07s.
7 a Gross amount from sales of Securities | @ Other |
assete other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) ...
d Net gain or (loss) .. S |
o | B a Grossincome from fundmlsing evente {not
including $ of
contributions reported on line 1c). See
PartIV.Bne 18 a
g b Less:directexpenses . b
¢ Net income or (lose} from fundramng events ............... >
8 a Gross income from gaming activities. See
PartiV.line19 .. . . a
b Lless:directexpenses . b
c Netincomeor(loss]ﬁomgam}ng activities ..______ >
10 a Gross sales of inventory, less returns
andalowances ... .. . . a
b Less: cost Ofﬂms 30"’ ........................ b
¢ Net incoms or {oss) from sales of inventory . P
Misceilaneous Revenue siness Code! .
11 a MISCELLANEOUS REVENUE 900099 266, _266.
b
[
d Allotherravenue .. ... ...
e Total Addines 118-11d ..o P __266.,
112  Total revenus. Set instructions, ... p1,4311,472.01,012,159. 0. 34,632,
532000 12-18-15 Form 980 (2015)
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Form 980 (201 DOWNTOWN DEVELOPMENT LON s 10
Part IX | Statement of Functional Expenses
Section 501 and 507{cl{4, tions must all columns. Al other izations must column (A).
Check if Schedule O contains a response or nate to any line in this Part IX ................. earssninsesiiiissssieissiesveasesonssvanesseesans ninsas:
e ToulSonses | Progamece | Managiiontang
1 Grants and other assistance to domestic organizations
and domestic govemnments. Ses Part IV, line 21 ___ 11,293, 11,293,
2 Grants and other asslstance to domestic
individuals. See Part IV, lne22
8 Grants and other assistance to forelgn
organizations, foreign govermnments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paldto orformembers .
5 Compensation of current officers, directors,
trustees, and keyemployess ... 160,801. 106,129, 43,416, 11,256,
6 Compensation not included abovs, to disqualitied
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalaresandwages . .. .. 261,919, 131,413, 120,462, 10,044,
8 Pension plan accruals and contributions {include
saction 401(k) and 403(t) employer contributions) 13,240. 6,740. 5,973, 527.
® Otheremployeebenemts 48,899. 27,240, 19,243. 2,416,
10 Payrolitaxes ... 24,373, 13,649, 9,505. 1,219,
11 Fees for services (non-employess):
8 Management .. ... ...
B Legal . I
¢ Accounting 104,941, 42,750, 62,191.
d Lobbylng e
¢ Professional fundraising $srvices. See Part IV, line 17
f Investment managementiees _ .. .. .. ..
g Other. {lfine 11p amount exceeds 10% of fine 25,
column (A) amount, list line 11p expenses on Sch 0.) 197,920. 181,957, 15,963.
12 Advertisingand prometion | 21.153. 6,295, 14.858.
13 Officoexpenses . ... 59,741, 44,150, 14,987. 604.
14 tnformationtechnology ... .. 25,856. 8,178. 16,677. 1,001.
16 Royalties ... ........cooomiinrienninn
18 OCCUPBNGY ... _....ooocoer oo eceresesrereo 59,759. 46,296.]  11,004. 2,459.
17 Travel et e 13,468, 2,604. 10,864.
18 Payments of trave! or entertzinment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 4,598, 1,839. 2,759,
20 INtBrBSt | ...
21 Paymentstoaffifiates .. ... ... ...
22 Depraciation, depletion, and amorttzation . 15,509. 12.,408. 3,1p01.
23 INBURANCE ...........oooooooreereorcesseseneeenns | 14,698 7,039, 7,478, 181.
24  Other expenses. Itemize expenses not covered
above. (List miscallansous expenses in line 24s. If iine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule .} .. ...
a STATE OF DOWNTOWN EVENT 198,367, 198,367.
b PAYROLL REIMBURSEMENT 45,990, 27,510, _16,380. 2,100,
¢ CITY PARTNERSHIP PROJEC 25,000, 25,000,
d PROJECT SUPPORT EXPENSE 11,215, 11,215,
& All other expenses 5,805, 232, 5,573,
25 _Total functional expenses. Add lines 1 through 24e 1,324,545, 912,304. 380,434. 31,807,
26 Joint coste. Complete this line only if the organization
reported in column (B) joint ¢osts from a combinad
educational campaign and fundraising solicitation.
Chack here ir P T
53200 12-18-15 Form 880 (2015)
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Form 990 (2015 D WN P T 11
Part X | Balance
Check if Schedule O contains a response orncte toany kne Inthis Part X ........oecieienenieinnn e e g v L]
[ (B)
Beginning of year End of year
1 Cash - NON-MErEBEBORING .................ooooueeesrssesemmsamsesseerers o oeesssesssrseaereees 37. 1 100.
2 Savings and temporary cashinvestments o 884,470, 2 895,482.
3 Pladges and grants receivable, Bt _................ccccccooeimmsrereesssmsssiseeeesssmsssnns | 35,250./ s __40,000.
4  Accountsrecelvable, N6t . . ..cooeem——n 57,836, 4 165,337,
5 Loans and other receivables from curment and former cfficers, directors,
trusteas, key employess, and highest compensated employees. Complete
Partllof Schedulbl ... ..........ccccevmierieeiimmrrsenremsessems e ssrrassese s ssnanen 5
6 Loans and other receivables from other disqualiiied persons (as defined under o
section 4958(f)(1)}, persons described in section 4858(cH3XB), and contributing
employers and sponsoring orgarizations of saction 501 (c)(8) voluntary
employees’ beneficiary organizations {see instr). Complete Part Hof SchL . ) [
g 7 Notes and 0ans receivable, Mt ... .. ... ......coe——— _100,000.] 7 100,000,
B8 Inventoriea fOrsaleoruse .. e e 8
@ Prepaid expenses and deferred charges . ... . ... 72,958. @ 97,949,
40a Land, bullidings, and equipment: cost or other
basis, Complste Part VI of Schedule D 108 72,042,
b Less: accumulated depreciation . . . 10b 52,401. 29,392.! 10c 19,641.
11 Investments - publicly traded SecuUrtiBs ... .. _.............cccoeceerervnnriesnsnnnenns 11
12 Investments - other securities. See Part IV, 08 11 __._.............oooocomsemrrrniree | 18,225. 12 18,225,
13  Investments - program-related. See Part IV, Bne 11 . ......ccccoeniienenns 500,000, 13 504,335.
14 Intangiblo @8BOIS | . e e es e sae s seaerees 14
15 Othorassets. SeaPart IV, Ine 11 | .......ccoovmiiierrerrmrreeeeeerrernereneees 16
Total asgets, Add lines 1 through 15 (must equal line 34) e cece 8. 18| 8
17 Accounts payable and accrusd @XpeNSes | . . . ... _177,350.] 17 233,324,
18 GrantS PaybIB . ..........ccccoeimeioeeoiooreeni e oo semsa et s eenetn 18
18 DOfOMBA FOVONUR | | . ... ......ccccommirreiresemimmisrssssrenssossnssesemsesesnssiastsemsssnmnins 10
20 Taxexemptbond BBBIBE | ................ccccoiiemrieceenernenne e et e 20
241  Escrow or custodial account liabllity. Complete Part IV of Schedule D | q
g 22 Loans and other payables to cument and former officers, directors, trustess,
= key employees, highest compensated employees, and disquallfied persons.
£ Complate Part 11 Of SCHEAUIB L ..................occooeeesveerresssreemerssesroesssooseee 2
=3 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loana payable to unrelated third parties .................. 24
25 Other Rabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
ScheduleD ... 25
_wnm__mmzs RSO 177,359, 28 | 233,324,
Organizationa that follow SFAS 117 (ASC 968), check hare > and
complote lines 27 through 29, and lines 33 and 34.
B |27 oot itod et 85908 v oo | 1,650,677, | 1,512,247,
§ |28 Tomporarily restrioted MO GBSEMS _._.........oooerioeoe st | 69,141.| 28 95,498.
E 20 Permanently restricted netassels . .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check hers B[
s and complete lines 30 through 34.
a0 Capital stock or trust principal, or curent funds | .. _30
E 31 Paldin or capital surplus, or land, building, orequiprnant fund 31
€ |32 Retained eamings, endowment, accumutated incoms, or other funds 32
Z (33 Totalnetassets Orfund baIANCES . ... . .. .oooeoeroeeresieessoeserssioeene 1,520,818.] 33 1,607,745,
__ |24 Totalilabilties and net essets/und DAIANCOE ... .eussciccccncicciiicinciiinn 1,698,168.] a4 | 1.841.069,
Form 990 (2015)
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Check if Schedule O contains a msponse ornctetoanviineinthisPart Xt ... e sasoiiniitsiasriiisisrensssiissiesisisiiierieiii |
1 Total revenue (must equal Part Vill, column (&), line 12} . 1 1,411,472,
2 Total expenses (must equal Part IX, column (A), line28) | 2 | 1,324,545,
3 Revenue iess expenses. Subtractine 2 fromline 1 L e——————— 3 86,927,
4 Net aseets or fund balances at beginning of year (must equal Part X, ine 33, colmn (&) . 4 1,520,818,
& Netunrealized gains (loSS8B) ONINVEBIMENYS | ... ..o 5
6 Donated services and use of FACtI®s ... ... [
7 lInvestmentexpsnses ., . . brrnteeTEeeAeeteratn s enra s AR e e SRS £ e R S dn b ene et s e na s e b b s runrar e v raran 7
8 Priorperiod OIUSIMONIS ... ... et e e eeeeeeee e e 8
@ Other changes in net assets or fund balances (explain in Schedule®) ...~ 8 0.
10  Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X, fine 33,
CORMIN (B))  oovsonsevemesomsossins st v snsssns oo sssnssissses oo eone e g sspspssp g e 10 1,607,745.
cial Statements and Reporting
Check if Schedule O containg a response or note to any NG N this PEM XN .....cccecerc i mesressssssesassesssesesecseccas x]
Yea | No
1 Accounting method used to prepare the Form990: [] Cash  [XJ Accrual [ Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls 0. -
2a Were the organization’s financial statements compiled or reviewed by an independent accourtant? | |_2a _!_I__
If “Yes," check a box beiow to indicate whether the financial statements for the year were complled or reviewsd on a R
separate basis, consolidated basis, or both:
f:] Separate basis I:J Consolidated hasis D Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? ... .. rerere e et 2| X
If *Yes,” check a box balow to Indicate whether the financiat statemsnts for the year were audited on a separate basis, I
consolidated basis, or both:
[T separate basis  [X1 Consolidated basis ] Both consolidated and ssparats basis
¢ If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? .. ...~ | 2¢ | X | |
If the organization changed either its oversight process or selection process during the tax yaar, explaln In Scheduls 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CGUIAr A 1BB? . ..........eomvureseeessmssssss s escee s sssssssassesessssaseseesas s eesse s eesos e oot e eee st eeees oo s 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. 8b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support e

(Form 990 or ) Compilete i the organization is a section 501(c)(3) organization or a section 20 1 5
4947{a){ 1) nonexempt charitabls trust.
Deperirent of the Treasury P Attach to Form 880 or Form 980-EZ. Open to Public
ekttt B> Information about Schedule A (Form 890 or $60-EZ) and its Instructions is at www.ks.govA#onn990. Inspaction
mm— T

[Part T T Reason for Public Gharity Status (Al organizations must complats this part) See instructions.

The organization is not a private foundation bocausalflo:(Fo;llneﬂ through 11, check only one box.)

1
2

|:| A church, convention of churches, or association of churches described in section 170N 1A,
[ A school desoribed in seotion 170(bX 1XANH). (Atach Schedule E (Form 990 or 990-E2).

3 [ Ahospital ora cooperative hospital service organization described in section 170{bX1NAXI).

4

6

~ O

10
11

b

[ Amedical research organization operated in conjunction with a hospital describad In section 170(L) 1)(ANH). Enter the hospital's name,

city, and state:

[:I An organization operated for the benefit of a colege or university owned or operatad by & govemnmental unit described in

saction 170{b}(1){A)iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170{LN 1HA)Y).
l:l An organization that normally recelves a substantial part of its support from a govemmental unit ar from the general public described in

seaction 170{b) TKANVI). (Cornplate Part [1.}

] Acommunity trust described in section 170{)}1)}ANv). (Complsts Part 1)
An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross receipts from

activities related to its exernpt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of ite support from gross investment
income and unrelated business taxable income (lsss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)2). (Complete Part lIL)

D An organization organized and operated exclusively to test for public safety. See section 500(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508{a)1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describas the type of supporting organization and complete lines 11s, 11f, and 11g.

[:] Type i. A supporting organization oparated, supsrvised, or controlied by lts supported organization(s), typically by giving

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

Type ). A supporting organization supervised or controlied in connsction with its supported organization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage tha supported
organization(s}, You must complete Part IV, Sections A and C,

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

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 requirament and an attentiveness
requirement (zee instructions). You must corplete Part IV, Sections A and D, and Part V.

]
D Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
]

[ check this box it the organization recsived a written detsrmination from the IRS that it is a Type 1, Type I, Type Il

functionally integrated, or Typs Il non-functionally infegrated supporting organization.

1 Enter the number of supported organtzations ... L |
g Provide the following information about the supported organization(s). _
(1) Name of supported () EIN (I8} Type of organization Ev)lnheommlzutlw {v) Amount of monetary (W) Amount of

organization {desoribed on lines 19
above {see instructions))

Rated In your
ovaming document? support {see other support (see

Yoz No

instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instruotions for Schedule A (Form 880 or 890-EZ) 2015
Form 990 or 890-EZ. 632021 00-23-15
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and 17»o){(i RARVY}

(Compieta only Ifyou checkad the box online 5, 7, or 8 of Part | or If the organization falled to qualify under Part {ll. If the organization
falls to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal yoar beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues lavied for the organ-
izatlon's benefit and either paid to
orexpended onftebahalf
The vaiue of services or facilities
fumished by & governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or pubkcly
supponted onganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coun(® .

Subtract line & 4

{a) 2011

b) 2012

{c) 2013

{d) 2014

(e)2015

(1} Total

Sthon B. Total Support

Calendar yoar (or fiscal year beginning in} P

7
8

10

1
12
13

Sectlon C. Computation

Amounts fromiined | ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} |

Total support. Add lings 7 lhrough 10

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

fa) 2011

{b) 2012

() 2014

{e) 2015

1.2 |

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()
16 Fublic support percentage from 2014 Schedule A, Part Il line 14

14

16

18a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 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 - 2014, 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

S

17a 10% -facts-and-circumeiances test - 20165. If the organization did not check a box on ﬁne 13 163. or 1sb and Iine 14 ia 1096 or more.
and If the organization meets the “facts-and-clrcumstances” test, chack this box and stop here. Explain in Part VI how the organization

meeta the “facts-and-circumstances” test, The organization qualifies as & publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 108 or

18

more, and if the organization meets the “facts-and-circumstances" test, chack this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization
b, 178, or 17b, check this box and see instmctiona

n , If the

532022
£p-23-16

ion did not check a box on line 13, 1

15
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(Compiete only if you checked the box on line § of Part | or if the organtzation falled to qualify under Part Ii. If the organization fails to

ualy er th lease complete i
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
inckide any “unusual grants.”) 352,488.| 485,450.] 367,801.| 322,712, 364,681.] 1 893 132,

2 Gross recelpte from admissions,
merchandige sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exemptpurpose | 833 ,595,| 847,525.( 938,425.[ 993,762.] 1012 159 4 625 466,

3 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenueslewedformaorgan
lzation's benefit and either pald to
or expended on its behalf

& The valus of services or facilities
fumished by a govermmsnital unit to
the organization without charge

6 Total, Add fines 1 through6 ... 1,186 0863, 1,332 975, 1,306,226, 1,316 474, 1,376,840, 6,518 598,

7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons | 20 ,500.] 36,700./ 20,000.! 41,250, 7,000, 125,450,

b Amounts inckided on linea 2 and 3 raceived
from other than disqualified persons that

excesd the greater of §5,000 or 1% of the
amountonline 13 fortheyear | .. ... ... 0.
cAddines7aand7b ... ... . 20,500.] 36,700. 20,000. 41,250. 7,000, 125,450,
lic 3] £.393.148,
Section B. Total Support
Catendar year (or fiscal year beginning in) - {a) 2011 (b} 2012 {c) 2013 {d) 2014 (&) 2015 {f) Totai

9 Amounts fromline8 . 1,186, 083, 1,332,975, 1,306,226, 1,316,474, 1,376,840, 6,518 598,

10a Gross income from interest,
Socatios loane, s royaites
and income from simitar sources .. | 3,104.] 3,526.] 93,240.| 103,874.] 79,658.] 283,402,

b Unrslatad business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |
11 Net income from unrelated buslness
activities not inckuded in line 10b,
whether or not the business is
regularty camiedon
12 Other income. De net include gain
or loss from the sale of capital
assets (Explain in Part V1) ---oeeoeee
13 Total support. (add ines 9, 10c, 11, and 12.) 1,189 187, 1,336,501, 1,399 466, 1 420 348, 1,456 498 6,802,000,

14 First five years. If the Form 890 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501{c}(3) organization,

3,104. 3,526.] 93,240.] 103,874.] 79,658.] 283,402,

check this box and stop here .. e e A AT e R - i i
Section C. Computation of Public Support Peroonta_ge
16 Public support percentage for 2015 fine B, column ) divided by line 13, column () ... | 16 93.99 %
Public suppo! o from 2014 Schedul Il line 15 R 16 94.5% %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column {f) divided by line 13, column @) ... 17 _4.17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line17 |18 _3.23 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on fine 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 »X]

£32023 00-23-15 Schedule A (Form 990 or ODO-EZ) 2015




Part IV | SUpporting Organizatlons
{Complate only it you checked a boxin line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. i you checked 11k of Part |, complete Sections A and C. If you checked 110 of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

532024 16-23-15

Are all of the organization’s supperied organizations listed by name in the organization's goveming
documents? i "No" describe in Part VI how the supporied organizations are designated. if designeted by
class or purpose, describe the designation. if historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
urder section 509{a)(1) or (2)7 ¥ "Yes,* expfain in Part Vi how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)4), (5), or (6)? ¥ "Yes," answer
(b} and (c) below.

Did the crganization confirm that sach supported organization qualified under section 501(c){4), (5), or (6) and
satisfisd 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 il support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supportsed organization not organized in the United States (“foreign supported organization*)? #
*Yes," and if you checked 11a or 11b in Part |, answer (b and (c) bejow.

Did the organization have ultimate conirol and discretion in deckling whether to make grants to the foreign
supported organization? Iif "Yes, " describe in Part VI how tha organization had such control and discretion
despite baing controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections 501(c)3) and 500(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170(c)2)(B)
DUTPOSES.

Did the orpanization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations addsd, substituted, or removed: (i} the reasons for each such action;
{fii} the authority under the orgenization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 orgenization's control?

Did the organization provide suppott (whethsr in the form of grants ot the provision of services or facilities) to
anyone other than {j) itz supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that alsc
support or benefit one or mote of the filing organization's supported organizations? if "Yes, * provide detall in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 | of Schedule L (Form 990 or 890-E2).

Did the organization make a ioan 10 a disqualified person {as defined in section 4958) not described in fine 77
if *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controfled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in saction 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2)? I *Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes," provide detai in Part VI.

Did a disquatified person {as defined in line 9a) have an ownership Interest i, or derive any personal benefit
from, assets in which the supporting organizaticn aise had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type |l supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax ysar? (Use Schedufe C, Form 4720, to
determime ther the ization had excess business hoildings.

100
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41 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, slther alona or together with petsons described in {b) and (c)
below, the governing bady of a supported organization?
b A famlly member of a person described in {a) above?

112

116

__© A35% controlled entity ofa n described In (a) or (b) above?lf "Yes' to a, b, or ¢, provida detail in Part V1.

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or mambarship of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than ohe supported ornganization,
describe how the powers to appaint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvisad, or controlled the supporting organization? / "Yes, explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

or controfled the suj

M—M&ﬂ;ﬂ_
Section C. Type ll 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 sach of the organization’s supported organization{s)? If "No," describe in Part VI how cantrol
or maniagement of the supporting organizetion was vested in the same persons that controied or managed
the supporied organization(s),

Saction D. All Type lil Supporting Organizations

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

2 Woers any of the organization's officers, directors, or trustees efther (i} appointed or slectsd 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 refationship with the supportad organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and In directing the use of the crganization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

izations played i this regend.

Yes

____supported ofganiz
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions):

a [ The organization satisfied the Activities Test, Complete ine 2 beiow.
b |:| The organization is the parent of each of ite supported organizations. Complete kine 3 below.

c D The organization supported a govemmental entity. Describe In Part W how you supported a govemnment gntity (see instructi

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organkzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responeive? i "Yes," then i1 Part VI idently
those supported prganizations and explein  how these activities directly furtherad their exempt purposes,
how the orgenization was responsive lo those supporied orgenizetions, and how the crganization delennined
that these activities constituted substantially alf of its activities.

b Did the activitise described in (a) constitule activities that, but for the organization's involvemant, ona or more
of the organization’s supported organization(s) would have been engaged in? if “Yes," explain in Part 1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (s} and (b} 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? Provide deteils in Part V1.

b Did the organization exarcise a eubstantial degree of direction over the poficies, programs, and activities of each
of its su ankzations? if “Yes," describe in Vi the role by the ization in this

Yes

3a

==
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Section A - Adjusted Net Income

_Txpe_l Non-Fumﬁmlm_éO_ﬂt_mmmﬁm

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870, See Instructions, Al

cther Type lll non-functionally integrated supporting organizations must complete Sections A through €.

(A} Prior Year ® %p:gn,;;,w

1 _ Net short-term caphtal gain

2 _ Recoveries of prior-year distributions

2 Other gross income {see instructions}

4 _Add Ines 1 through 3

_& _Depreciation and depletion

o | 16 [V |

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, congervation, or

maintenance of property held for production of incoms (sss instructions)

7 Other expenses {see instructions)

8 _Adjusted Net Income (subtract lines §, 6 and 7 from line 4)

oo |~ [

Section B - Minimum Asset Amount

{A) Prior Year ® gxpmnngzur

1 Aggregate far market value of all non-exempt-uss assets (see
instructions for short tax year or assets held for part of year):

18

a_Average monthly value of securities
b_Average monthly cash belances

b/}

¢ _Fair market value of other non-exempt-use assets

ic

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

1d

e Discount claimed for blockage or other

factors (explain in detall in Part Vi):
Acquisition indebtedness applicable to noh-exempt-use assets

Subtract line 2 from line 1d

0]

a oo

500 instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

§ Net value of non-exempt-use assets (subtract line 4 from line §)

8__Multiply line § by .035

7 Recoverigs of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)

D |~ | S |5

Section C - Distributable Amount

Curvent Year

1__ Adjusted net income for ptior year {from Section A, fine 8, Column A)

2 Enter85% of line 1

3__ Minimum asset amount for prior year {from Section B, line 8, Column A)

4 __ Enter greater of line 2 or line 3
5 _Income tax imposed in prior year

o B 6o o |-

6 Distributable Amount. Subtract line & from line 4, unless subjsct to
ncy temporary reduction (see instructions)

7 Check hera if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532026
00-28-18
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Type lil Non-Functionally Integmted m@)ﬁ)mmng_g_rganuuhons  (continued)

Section D - Distributions

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directty furthers exempt purposes of supported
organizations, in excess of incoma from activity

3 Administrative expenses paid to accomplish exempt purpoges of supported organtzations

4 Amounts to acquire exempt-use assets

6 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part VI). See Instructions.

7__ Total annual distributions, Add lines 1 through 8.

8 Distrbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

U] ()

Excess Underdistributions
Section E - Distribution Allocations {sse instructions) Distributions Pre-2016

(i)
Distributable
Amount for 2015

1__Distributable amount for 2015 from Section C, line 6

2 Underdlstributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

8 Excess distributions carryover, if any, to 2015:

d_From 2013

e From 2014

1_Total of lines 3a through &

9 Applied to underdistributions of prior years

h_Applied to 2015 distributable amount
i _Carmyover from 2010 not applied {see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: ]

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from fine 2 (if amount

greater than zero, $ee instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

c_Excess from 2013

d Excess from 2014

@ Excess from 2015

Schedule A (Form 890 or 990-EZ) 2016
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OWN DEVELOPMEN ORPORATIO

Su Provide the explanations required by Part Il line 10; Pan Il, line 17a or 17b; Fart lll, line 12;
Part v, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 112, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part v, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 8. Also complete this part for any additional information,

(See instructions.)

532028 $9-28-15 8chedule A (Form 980 or 990-EZ) 2015
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Supplemental Financial Statements e

P> Complete i the nization answered "Yes®" on Form 990, 20 1 5
PartIV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
P> Attach to Form 980

SCHEDULE D
{Form 980}

Department of the Treasury

Open to Public
Inspection

Name of the organization

D LOP TIO
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
Organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. ..o

2 Aggregate valus of contributions to (during yean .

3 Aggregate value of grants from (during year) ... ..

4 Aggregatevalusatendofysar . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... .. .. [(CJves [Tno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chamabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose cornferring
Conservation Easements. Complets ffthe organization answared "Yes" on Form 990, Pert IV, Ina 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).

Presaervation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
l:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fomn of a conservation easement on the last
day of the tax year. Hold at the End of the Tax Year
a Total number of CONBErvation BABEMBNEE || . . ... .....ccc.comimemsiiiereiensisiis s eee s eem e seeerenes e seemeeesseneasseeos | 2n
b Totat acreage restricted by conservation easements . | 2b
¢ Number of conservation easements on a ceitified historic structure included in (a) 2c
d Number of conservation easements incluted in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr || .. .............cccoervuriinsssinsessisinsressmreimssssessm s oo sssereesssoasessresanentsens 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

yoarr 0000
4 Number of states where property subject to conservation easement Is iocated
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holde? ... . Clves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

|
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Doss each conservation sasement reported on fine 2(d) above satisfy the requirements of section 170{h)4)(B)([)

&N SBGHON 1ZOMMANBIIT ................ooooooeeeeee oo teeeeee oo seeeess e meeererssrosses et oo esee e eeeceesee e Clves [Ino
® In Part Xll, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and

include, if applicable the text of the footnete to the organization’s financial statements that describes the organization's accounting for

E‘Jﬂ]]] Organizntlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 290, Part [V, line 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC B58), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X,
the text of the factrote to its financial statements that describes theee items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the follewing amounts

relating to these ftems:
i) Revenue included on Form 980, Part VIl iIne 1 . .. .. . .. i, P B
() Assets included in FOrm B30, PAIX ... ceenesese s e et e eeceeeseeeaseneseene e meens [ ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these ltems:

& Ravenue included on Form B8O, PArt VIIL NG T . . ..o irssnsns s s ens e sssevesesa e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2016
5320561
11:02-15
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Sehedule D (Form 980) 2015 D W DEVE RATT Page 2
Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ Jioanor exchange programs
b [ Schoterty research o [ other

[ |:| Praservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XNl
5 Dunng the year, did the organization sofich or receive donations of art, historical treasures, or other similar agsets
p sold to raise funds rather than to be maintained as part of the organization's collection? g D_ﬂ Dﬂg_
m Escrow and Custodial Arrangements. Complete if the organiration answerad “Yes* on Form 990, Part IV, fine ©, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assetis not included
ONFOMMOB0, PAILX? s seessses e e et e et e er e e Clves [Clne

Amount
€ BN DRIANCE et reeeenearee s eemerer e s s r e aans 1e
d Additions duringthe Year ... ... id
¢ Distributions during the year | 1o
T ENGINGRAIRNCE |, .. ...cooieerreecee e et ces s sssssseasa s s et b cees e 3o mies st seeeeereerermrseraseoeraensrrens [ 1 |
2a Did the organization Include an amount on Form 890, Part X, line 21, for ascrow or custodial account liabllity? .. . D Yes D No
b _If "Yes." explain the al in X, Check here if the explanation has been onPart Xill___.. I:I

Part V_|Endowment Funds. Complete if the organization answerad "Yes"* on Form 990, Part IV, line 10.
(e} Current year [b) Prior ysar | (e} Two years back ; {d) Thres years back | (e} Four years hack

Beginning of year balance
ContibURIONE . ...........ccocereerrreireiirens
Net investrnent eamings, gains, and losses
Grants orscholarships . . ...
Other expenditures for facilities
and programs  ..............ceemiiriinienerns
Administrative expenses .

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

a Board designated or quasiendowment %

b Permanent endowment P %

o Temporarily restricted endowment P %

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

3a Are there endowrnent funds not In the possession of the organization that are held and administered for the organization

e oo d

-

by: | Yes | No
{I) unrelsted OIIANIZAIIING ... ... ...c.cccciieoiceeirimeeere et eeesceeeseas s sessessaeeraesassssst s bse st e e se st st sbmn s eeere st asssntnesesen
Qi) related OFGANIZATIONS | ... e ceat s sss st et sant seee et sen st aret et eaetee et s aeeeseeeesers ()

b if *Yes" on line 3affi}, are the related organizations listed as required on Schedule R? ...............coccoooveeroces e esrcs e, 3B

Dascribe In Part Xill the intended uses of the organization's sndowment funds.

m Land, Bulldings, and Equipment.
Compiste if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis {investment) basis (other) depreciation
fa Land ...,
b Buildings _ tieenrarreas
¢ Leasshold mprovaments 27,.444. 14,540. 12,904,
d EQUIDIMOME .. .. .iooooeeoeeeosesmsensnnnen 31,307, 32;_59- 1,938,
—= Other 13,291,
Add lines 1a through 1e. {Column (d) must Form 990, Part ting 1 s » 19,641,
Schedule D (Form 980) 2016
e tas
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Oorgg_letelfmeo!ggmzatlonanswamd “Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category gnciuding name of ssourity)

{b) Book value

(¢) Method of valuation: Cost or ond-of-year marl{et value

{?) Financial derivatives . ...
{2} Closely-held equity interests

(3) Other

bbisbolls

H)

Total. {Col. {b) must squal Form 980, Part X, col. (B) ling 12.
H investments - Program Related.

on Fomm 890, Part 1V, line 11c. See Form 980, Part X, line 13.

Complete if the organlzation answered “Yes"

{a) Description of investment {b) Beok value {¢) Method of valustion: Cost or end-of-year market value
(1) DOWNTOWN COMMERCIAL LOAN
_ = FUND, LLC 504,335, COST

— (3}

{4)
—16)
—18

{7}
—18
—19)
Total. (Col. (b) must equat Form 880, Pant Blline13 1 504,335,
Part IX Other Assets.

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

(@) Description

(b) Book value

Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 111. Ses Form 890, Part X, line 25.

(a) Description of liabiiity

{b) Book value

(1} Fedoral income taxes

—@

—3

(4}

{5)

()

@

— 8

{5}

-

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) .....

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statemenis that reports the

organization's liabiiity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean providad in Part Xli| | 2 |
Schedule D (Form 990) 2015
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Schedule D {Form g DOWNTOWN DEVELOPME ORPORA H_M
[Part Xi | Reooncillatlon of Revenue per Audited Financial Statements W’ith Revenue per

Complete if the organization answered “Yes* on Form 890, Part iV, line 12a,
1 Total revenus, gains, and other support per audited financial statements 1 1,456,498.
Amounts included on line 1 but not on Form 880, Part VIIl, line 12;

& Netunrealized geins (losses}on investments . 2a

b Donated services and use of facilties ...~~~ 2

¢ Roecoveries of prior yeargrants ... 2¢ .

¢ Other (Describe in PartX) __...........oovvoveomeo 45,026,

e Addlines 2athrough 2d . ... e [2¢ | 45,026,
3 Subtractline e TOMUNG 1 e 3| 1,411,472,

4  Amounts included on Form 820, Part Vill, Iine 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIl fine 7b
b Other (Describe in Part XIIl.)

c Audﬁnas«andm ....................................................................................................................................... 4 0.

: Add fines 3 and de. (This must equal Form 990, Part i e 12.) ..o 1,411,472,

- Roconcillatlon of Expenses per Audited Financiel Statements With Expenses per Refum, _
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losees per audited financial staternents 1 1,369,571,

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

a Donated services and use offacilttes ... | 28

b Prior year adjustments ... |ob

C OMOrIosBOS | et 2¢

d Other {Describe in PartX) ... | 2d 45,036,

e Addlines2athrough 2d ... .. ..o | 20 | 45,026,

.............................................................................................................................. 3 1,324,545,
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 80, Part VIIL, fine 7b
b Other {Describe in Part XlIL.)

¢ Add lines 4a and 4b de 0.

Total expenses. Add lines 8 and ig 8l Forn 990, Part 1, in@ 18.) ... | 8 | 1,324 545,
[ Part Xiii[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, linee 1a and 4; Part v, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
iinee 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

DDC IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL, REVENUE CODR. LDSS IS A SINGLE MEMBER LIMITED LIABILITY COMPANY
S=o ) RJAVARLS buBe 00 Lo A OINGLE MBEMBER LIMITED LIABILITY COMPANY
AND IS THEREFORE A DIREGARDED ENTITY FOR INCOME TAX ACCORDINGLY, NC

PROVISION IS MADE FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL
STATEMENTS.

THE ORGANIZATION RECOGNIZES UNCERTAIN INCOME TAX POSITIONS USING A

"MORE-LIKELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC. NO LIABILITY FOR
~=eRSdasna s T oRaNT Y. srsRVALE Ao ULFINED IN IHD ASC. NO LIABILITY FOR
UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL
ool oha Sbo- ooV SAD DEEN KRECURDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

S08105 Schedule D (Form 990) 2015
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Scheduls D Form 900} 2016 DOWNTOWN DEVELOPMENT CORPORATION -_ggga_q_
Part Xill | Suppiemental Information continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 45,026.

PART XITI, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 45,026.

Scheduls D (Form 980) 2015
532085
06-21-16
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SCHEDULEJ Compensation Information

{Form 990) For certain Officers, Directors, ““m Key Employees, and Highest
P> Compiete if the organization answered "Yes" on Form 890, Part IV, line 23,

Department of the Treasury

Internal Revenus Service

OMB No. 1345-0047

2015

Open to Public
Inspocﬂon

Name of the organization
DOWNTOWN DE
[Part i | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to of for a person Nsted on Form 990,
Part Vi, Saction A, line 1a. Complete Part lll to provkle any relevant information regarding these kems.,
(] First-class or charter traved 1 Housing allowance or residence for personal use
I:l Trave! for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Diecretionary apending account E___I Perscnal eervices {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizetion follow a written pollcy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part Il toexplain . . | 1o

2 Did the organization require substantiation prior to reimbureing or aliowing expenses incurred by all directors,

trustees, and officers, inciuding the CEO/Exacutive Director, regarding the ltems checked infine1a? . . . ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee 1 written employment contract
] independent compensation consultant x1 Compansation survey or study
|:| Form 980 of other organizations lil Approval by the board or compensation committee

4 During the ysar, did any person listed on Form 980, Part V1I, Section A, line 1&, with respact to the filing
organization or a related organization:

a Raceive a soverance payment or change-of-control PAYMBIET ... ... ...oeoeseisiseserses i emsseseesssesesesasesssesseeeseseon

Participate in, or receive payment from, a supplamental nonqualified retirement plan?
o Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501(c)}(3), 501(cH4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part 111,
8 For persons listad on Form €80, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TROOIGANZBUONT ...t cee et ittsss e s ase e e ce e e e e e eS8 88 8 et

b Any related orQANIZAUONT ... e sereseeras s soenereerasaenas
If “Yes” on line 6a or b, describe In Part Il
7 For persons listed on Form 880, Part Vi), Section A, line 1a, did the organization provide any honfixed payments
not described on linee 5 and 67 If "Yes," describein Partt

B Ware any amounts reported on Form 980, Part VII, paid or accmod pursuant to a contract thst wes subjact to tha
initlal contract exception described in Regulations section 53.4958-4(a}3)? If “Yes,” describe nPartil .

9 If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

Yes | No

IHNN

'NN

e

e

LHA For Paperwork Reduction Act Notice, see 'Ihe Ins‘lrue‘tiom for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —otesecr

(Form 96D or 980-EZ) Complete to provide information for responses to spscific questions on :!('15;
Form 980 or 980-EZ or to provide any additionsd information.

Daparkrant of e Treamury X bAﬂmhhﬁmnﬂbuﬂnil

Open to Public
n

number

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

PROMOTE THE REDEVELOFMENT, VITALITY AND ECONOMIC GROWTH OF THE

DOWNTOWN .

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATYON DEDICATED TO THE LONG TERM ECONOMIC HEALTH OF DOWNTOWN
LOUISVILLE. THE LDDC FOR THE PAST 23 YEARS HAS PLAYED A CRUCTAL ROLE

IN BRINGING THE PUBLIC AND PRIVATE SECTORS TOGETHER AS PARTNERS IN

DOWNTOWN LOUISVILLE REDEVELOPMENT AND REVITALIZATION. ITS ACTIVITIES

INVOLVE ECONOMIC DEVELOPMENT (JOB CREATION), INCLUDING PUBLIC-PRIVATE

REAL, ESTATE AND BUSINESS DEVELOPMENT, LONG 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 SCEEDULE O,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER URBAN DESIGN AND ECONOMIC DEVELOPMENT SERVICES RELATED TO THE

DEVELOPMENT OF DOWNTOWN.

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

l. INITIAL DRAFT RETURN PREPARED BY AUDITORS;

2. INTERNAL REVIEW BY EXECUTIVE DIRECTOR;

LHA ForPapemorkHaductonAciNoﬂee.mﬂwlnﬂrucﬂonﬂorFormMorNﬂ-Ez smmmo(annsoooraao-ezums)
09-0215
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Schedule O {Form 880 or 990-E7) (2015) Page 2
Name of the organization number
T B

DIRECTOR REVIEWS DRAFT 950 RETURN WITH THE FINANCE AND AUDIT COMMITTEE

ANSWERS ALL QUESTIONS AND RE STS FORMAL, APPROVAL, FROM THE COMMITTEE;

4. REVIEW BY EXECUTIVE COMMITTEE. UPON APPROVAL OF THE FINANCE AND AUDIT

COMMITTEE, THE EXECUTIVE DIRECTOR REVIEWS DRAFT 990 RETURN WITH THE

EXECUTIVE COMMITTEE; ANSWERS ALL QUESTIONS AND RE STS FORMAL APPROVAL

FROM THE COMMITTEE:;

5. THE EXECUTIVE DIRECTOR SHALL WORK WITH THE AUDITORS TO INCORPORATE ANY

VALID CHANGES FROM THE FINANCE AND AUDIT COMMITTEE AS WELL AS THE EXECUTIVE

COMMITTEE ;

6. RETURN IS SIGNED BY EXECUTIVE DIRECTOR;:

7. THE ENTIRE GOVERNING BODY IS PROVIDED A COPY OF THE FULL FORM 990 PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE; AND

8. RETURN IS ELECTRONICALLY SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
ALL BOARD MEMBERS RECEIVE A COPY OF THE CONFLICT OF INTEREST STATEMENT

BEFORE THE ANNUAL MEETING. CONFLICT OF INTEREST STATEMENTS ARE REVIEWED AT

THE ANNUAL MEETING. THE SIGNED CONFLICT OF INTEREST STATEMENTS ARE

MAINTAINED IN THE BOARD MEMBERS FILES. IN THE EVENT OF A CONFLICT BOARD

MEMBER IS ASKED TQ EXCUSE THEMSELVES FROM ANY DISCUSSION OR VOTE ON THE

ISSUE.

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

532212 00-02-15 Schadule O (Form 930 or 990-EZ} (2015)
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Schedule O (Form 980 or 990-E7) (2015) Page 2
Name of the organization umber
L
THE EXECUTIVE DIRECTOR'S SALARY WAS DETERMINED BY A USE OF BENCH MARKS FOR
THE AREA AND COMPETIVE SALARY DATA FROM THE SEARCH FIRM USED TO HIRE HIM.

THE SALARY WAS APPROVED BY THE EXECUTIVE COMMITTEE AND THE FULL BOARD. THE

OR LZATION DOES NOT COMPENSATE OTHER OFFICERS OR KEY EMPLOYEES.

FORM 9950, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 181,957,
MANAGEMENT AND GENERAL EXPENSES : 15,963.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 197,920,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 197,920.

FORM 990, PAGE 12, PART XII, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE OF LDDC BOARD OF DIRECTORS ASSUMES
RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR.

FORM 990, PART IIT, LINE 1:
OTHER PROJECT PLANS INCLUDE THE ARENA PLAZA AND SURROUNDING AREA, AND

PROJECT MANAGEMENT, INCLUDING SLUGGER FIELD, THE DOWNTOWN HOUSING FUND,

AND PUBLIC DEVELOPMENT OF STREETSCAPE AND GREEN SPACE.

552212 0R-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 880-E2) {2015} Page 2

Name of the organization E umber
D DEVELOPHENT COREQRATT |

THE LDDC IS MANAGED BY A 43-MEMBER BOARD OF DIRECTORS, WHICH IS
CURRENTLY CHAIRED BY PAUL THOMPSON.

532212 09-02-15 Schedule O (Form 990 or B00-EZ) (2015)
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Schedule R

Supplemental Information
Provide additional information for responses to guestions on Schedule A {see instructions).
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m End Status |First Name Last Name

2018 Active lJames R. Allen
2018 Active |Matthew Ayers
2019 Active |Christen Boone
2017 Active |Laura Lee Brown
2018 Active |Carolle Jones [Clay
2017 Active |Paul T. Costel
2019 Active |Lance Gilbert
2018 Active |C. Edward Glasscock
2017 Active |Dennis Heishman
2017 | Active [Augusta Holland
2018 Active |Nana Lampton
2018 Active {Allan Latts
2018 Active [Tori Murden |McClure
2017 Active lJeffrey A. McKenzie
2018 Active |Timothy M. Mulloy
2017 Active |[Tom Noland
2017 Active |Henry Potter
2019 Active |Charlie Powell
2018 Active |Matthew Ricketts
2019 Active |Scoft Schoenberger
2018 Active [Kevin Smith
2017 Active |George Stinson
2017 Active |William Summers V
2017 Active {Paul W. Thompson
2017 Active |James S. Welch, Jr.
2018 Active |Harold Workman

NA | Ex-Officio |Kim Baker

NA | Ex-Officio |Russ Cox

NA | Ex-Officio |Drew Eckman

NA | Ex-Officio |[Linda Edwards

NA | Ex-Officio |Mayor Greg _|Fischer

NA | Ex-Officio [Mariah Graz

NA | Ex-Officio [Nolan Kapp

NA | Ex-Officio |David Karem

NA | Ex-Officio |Kent Oyler

NA | Ex-Officio |Barabara Sexton-Smith

NA | Ex-Officio {Mary Ellen Wiederwohl

NA Ex-Officic |Karen Williams




DOWNTOWN DEVELOPMENT CORPORATION

General Information
Organization Number 0146320

Name DOWNTOWN DEVELOPMENT CORPORATION

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 4/28/1980

Organization Date 4/28/1980

Last Annual Report 6/30/2017

Principal Office 556 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

Registered Agent REBECCA MATHENY
556 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

Current Officers

Chairman ul T.

Secretary Au ollan
Treasurer Augusta Holland
Director [ames R. Allen
Director Matthew Avers
Director Christen Boone
Director Laura Lee Brown
Director Carolle Joneg Clay
Director Linda Edwards
Director Lance Gilbert
Director C. Edward Glasscock
Director Dennis Heishman
Director Keith Inman
Director Nana Lampton
Director Allan Latts
Director Tori Murden McClure
Director leffrey A, McKenzie
Director Timothy M. Mulloy
Director Torn Noland
Director Henry Potter
Director Charlie Powell
Director Mathew Ricketts

Director Scott Schoenberger



Director Kevin Smith

Director George Stinson
Director William Summers, V
Director Paul W. Thompson
Director [ames S, Welch, Ir.
Director Harold Workman

Individuals / Entities listed at time of formation

Director IRVING W BAILEY
Director JERRY E ABRAMSON
Director ROBERT NASH

Director A STEVEN MILES
Director LARAMIE LEATHERMAN
Incorporator E DAVID BANKS
Incorporator MITCH MCCO! 1L
Incorporator MRS MAE SALYERS
Incorporator OMAS C NS
Incorporator D IRVING LONG

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 6/30/2017 1 page PDFE
Certificate of Assumed Name 4/27/2017 1 page tiff PDE
Certificate of Assumed Name 4/27/2017 1 page tiff PDF
Annual Report 5/20/2016 1 page PDF

Renewal of Assumed Name .

Return 6/29/2015 1 page tiff PDF
Annual Report 5/14/2015 1 page PDF

Annual Report 8/6/2014 1 page PDF
Registered Agent \nQ-

name/address chanae 9/24/2013 2:08:26 PM 1 page PDF
Registered Agent e

name/address change 6/19/2013 4:06:44 PM 1 page PDE

Principal Office Address =

Chanae 6/19/2013 4:03:57 PM 1 page PDFE

Annual Report 1/10/2013 1 page PDF
Registered Agent Ao,

name/address change 2/24/2012 2:43:30 PM 1 page PDF

Annual Report 2/15/2012 1 page PDFE

Annual Report 2/15/2011 1 page BDF
Certificate of Assumed Name 12/21/2010 1 page tiff PDE
Annual Report 9/2/2010 1 page PDE

A ort 6/15/2009 1 page PDF
Registered Agent .
name/address change 7/1/2008 1 page Liff EDF
Annual Report 6/9/2008 1 page PDE

s
o
m!

Annual Report 1/14/2007 1 page



Reinstatement

Statement of Change
Administrative Dissolution
Annual Report

Annual Report

Annual Report

Annual Report

Statement of Change
Annual Report
Reinstatement

Statement of Change
Administrative Dissolution
Adminijstrative Dissolution

Return

Sixty Day Notice Return
Annual Report

Annual Report

Annuai Report

Annual Report

Annual Report

Annual Report

Annual Report

Articles of Merger
Statement of Change
Restated Articles
Letters

Statement of Change
Statement of Change
Amendment

Six Month Notice
Articles of Incorporation
Annual Report
Statement of Change
Articles of Incorporation

Assumed Names
LOUISVILLE DOWNTOWN PARTNERSHIP

10/5/2006
10/5/2006
11/1/2005
7/2/2002
5/24/2001
11/17/2000
7/22/1999
7/22/1999
8/12/1998
10/14/1997
10/14/1997
11/1/1995

11/1/1995

9/1/1995
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
9/22/1988
9/22/1988
9/22/1988
6/10/1987
9/25/1985
9/22/1982
9/22/1982
4/26/1982
4/28/1980
6/3/1979
6/7/1978
4/27/1977

LOUISVILLE DOWNTOWN DEVILOPMENT CORPORATION
LOUISVILLE DOWNTOWN DEVELOPMENT CORPORATION

Activity History
Filing

Annual report

Added assumed name

Added assumed name

File Date

6/30/2017
11:52:58 AM
4/27/2017
10:01:24 AM
4/27/2017
9:17:48 AM

3 pages Liff PDE
1 page tiff PDF
1 page PDF
2 pages tiff PDF
1 page tiff PDF
2 pages tiff PDE
1 page tiff PDF
1 page tiff PDF
4 pages tiff PDF
2 pages tiff PDF
2 pages tiff PDF
1 page tiff PDE
2 pages tiff PDF
2 pages tiff PDF
1 page Liff PDF
1 page Liff PDE
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
3 pages tiff PDF
3 pages tiff PDF
12 pages Liff PDE
1 page Liff PDE
7 pages tiff PDF
1 page tiff PDE
3 pages tiff PDF
2 pages tiff PDF
7 pages tiff PDF
1 page tiff PDF
13 pages Liff PDF
2 pages tiff PDF
2 pages tiff PDF
9 pages tiff PDF
Active
Active
Inactive

Effective Date

6/30/2017
11:52:58 AM

4/27/2017
4/27/2017

Org. Referenced

LOUISVIILLE DOWNTOWN
PARTNERSHIP

LOUISVILLE DOWNTOWN

DEVILOPMENT



5/20/2016 5/20/2016
Annual report 10:07:23 AM  10:07:23 AM
5/14/2015 5/14/2015
ARRUAISRERgT: 2:24:56 PM  2:24:56 PM
8/6/2014 8/6/2014
Annual report 4:02:03PM  4:02:03 PM
. 9/24/2013 9/24/2013
Registered agent address change 2:08:26 PM 2:08:26 PM
. 6/19/2013 6/19/2013
Registered agent address change 4:06:44 PM 4:06:44 PM
. 6/19/2013 6/19/2013
Principal office change 4:03:57 PM  4:03:57 PM
1/10/2013 1/10/2013
Annual report 3:45:00 PM 3:45:00 PM
. 2/24/2012 2/24/2012
Registered agent address change 2:43:30 PM 2:43:30 PM
2/15/2012 2/15/2012
Annual report 11:01:05AM  11:01:05 AM
2/15/2011 2/15/2011
Annual report 9:42:33AM  9:42:33 AM
OUISVILLE DOWNTOWN
Added assumed name ig{ ﬁé{ gng 12/21/2010  DEVELOPMENT
U CORPORATION
9/2/2010 9/2/2010
Annual report 8:58:45AM  8:58:45 AM
6/15/2009 6/15/2009
Annual report 11:41:54 AM  11:41:54 AM
\ 7/1/2008
Registered agent address change 4:09:46 PM 7/1/2008
6/9/2008 6/9/2008
Annual report 1:41:54 PM 1:41:54 PM
1/14/2007 1/14/2007
Annual report 6:46:41 PM  6:46:41 PM
. 10/5/2006
Registered agent address change 8:50:24 AM 10/5/2006
. 10/5/2006
Reinstatement 8:57:21 AM 10/5/2006
Admin Dis. A. report not in 11/1/2005 11/1/2005
Annual report 9/4/2003 9/4/2003
Registered agent address change 7/22/1999 7/22/1999
Principal office change 6/28/1999 6/28/1999
Reinstatement 10/14/1997 10/14/1997
Registered agent address change 10/14/1997 10/14/1997
Principal office change 10/14/1997 10/14/1997
Admin Dis. A. report not in 11/1/1995 11/1/1995
Restated articles 9/22/1988 9/22/1988
Amendment previous name 9/22/1988 9/22/1988 BROADWAY PROJECT

Microfilmed Images

CORPORATION

CORPORATION



Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Documents to the Corporate Records Branch at 502-564-5687.
Annual Report

Annual Report

Annual Report

Annual Report

Annual Report
Statement of Change
Annual Report

Annual Report
Statement of Change
Reinstatement
Administrative Dissolution Return
Administrative Dissolution
Sixty Day Notice Return
Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report
Statement of Change
Restated Articles
Articles of Merger
Statement of Change
Statement of Change
Amendment

Statement of Change
Six Month Notice
Articles of Incorporation
Annual Report
Statement of Change
Articles of Incorporation

12/31/2004 2:12:09

PM
7/14/2004
7/2/2002
5/24/2001
11/17/2000
7/22/1999
7/22/1999
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10/14/1997

10/14/1997

11/1/1995
11/1/1985
5/1/1995
7/1/1995
7/1/1994
7/1/1983
7/1/1992
7/1/1991
7/1/1990
7/1/1989
9/22/1988
9/22/1988
9/22/1988
1/22/1988
9/25/1985
9/22/1982
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4/26/1982
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1 page
2 pages
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7 pages
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