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rom 990 Return of Organization‘E);emp\t From Income Tax

Department of the Treasury

Internal Reve

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

nue, Service

> The organization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 0847

2008

Open to Public inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B cCheetkf

Address change

apphcable

FReaber | DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

Name change e |217 N. CHARLES STREET

lnitial return spsef:lehc BALTIMOR'E’ M'D 21201
Instruc

Termination tions

Amended return

Apphcation pending

D Employer identification Number

52-1326864

E Telephone number

410-244-1030

G Gross receipts $

6,521,870.

F Name and address of pnncipat officer

SAME AS C ABOVE

I Tax-

exempt stalus [ﬂsm(c) (6 )< (nsert no ) H 4947(a)(1) or [—l 527

J Website: »

GODOWNTOWNBALTIMORE.COM

H(c) Group exemption number

H(a) Is this a group return for affihates?

H(b) Are all affiiates included?
If ‘No," attach a list (see instructions)

>

Yes |X]Mo
Yes No

of orgamization R]Corporanon I lTrust I_I Association I_—] Other ™

L Year of Formaton 1983 M State of tegal domicile MD

K Type
[Partl | Summary
1 Briefly describe the organization's mission or most significant activiies _PROMOTE,  ADVANCE AND STIMULATE_CIVIC,
g BUSINESS, COMMERCIAL AND RESIDENTIAL INTERESTS AND_GENERAL WELFARE IN_AND AROUND _ _
§ THE CHARLES STREET_CORRIDOR OF BALTIMORE CITY_AND ADJQINING AREAS.  _ _ _ _ ________
2| 2 Check this box = | ] if the orgamization discontinued 1ts operations or disposed of more than 25% of ts assets
g 3 Number of voling members of the governing body (Part VI, hne 1a) 3 54
o | 4 Number of independent voting members of the goverring body (Part VI, iine 1b) 4 54
2| 5 Total number of employees (Part V, ine 2a) 5 196
% 6 Total number of volunteers (estimate if necessary) 6 80
< 7a Total gross unrelated business revenue from Part VI, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIli, ine 1h) 585, 060. 758,229.
§ 9 Program service revenue (Part VIII, line 2g) RECEHVED O 4,781,848. 5,377,116.
% 10 Investment ncome (Part VHI, column (A), nep 3,14, and 7d) 1753 35,322, 19,977.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6% &c, NOVe S 2049 Q 85,218. 73,831.
12 Total revenue — add lines 8 through 11 (must EQubl Part Vil column (A), bt £i2) 5,487, 448. 6,229,153.
13  Grants and similar amounts paid (Part X, coluynn TA) L INE S - -
14 Benefits paid to or for members (Part IX, colupn (A)Qw 2 éN' UT
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 814,592. 887,796.
g’ 16a Professional fundraising fees (Part IX, column (A), ne 11e)
% b Total fundraising expenses (Part IX, column (D), hine 25) »
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11{-24f) 4,671,076. 5,464,921.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 5,485,668, 6,352,717,
19 Revenue less expenses Subiract ine 18 from line 12 1,780. -123,564.
5 Beginning of Year End of Year
ié 20 Total assets (Part X, ine 16) 1,565,706. 1,708,130.
:’.,“.3 21 Total iabilities (Part X, line 26) 285,999. 551, 986.
iz 22 Net assets or fund balances. Subtract line 21 from line 20 1,279,707. 1,156,144.
tPari l__| Signature Block
B g B s T S S S TR SR IR P Tl sl g of mo Knovledo and ot
sign  |>_ DX o> Mov. 13 2004
Here SlgnaMoﬂéer P Date 7
> T, )R8y FowlLeErR TR FPRES DEVOT
Type or print name and title 7
Date Check if Preparer's identfying number
. self (see instructions)
Pald Preparer's employed *»
Pre-  |sgnawe P pAyL, 0. WALLACE 11/10/09 N/A
arers leums name o GROSS MENDELSOHN & ASSOCIATES P.A.
Only  |empiyed. » 36 S CHARLES ST 18TH FLOOR en > N/A
2P +a BALTIMOREJ;MD 21201-3172 Phone no ™ (410) 685-5512
May the IRS discuss this return with the preparer shown above? (see instructions) l’)ﬂ Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)
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Form 990 (2008)  DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864  Page2
tPartlit | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

PROMOTE, ADVANCE AND STIMULATE CIVIC, BUSINESS, COMMERCIAL AND RESIDENTIAL INTERESTS

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of S ) (Revenue § )
MEMBERSHIP/MARKETING ACTIVITIES INCLUDE NETWORKING EVENTS, ANNUAL MEETING, ACCESS TQ _

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
BUSINESS AND ECONOMIC DEVELOPMENT ACTIVITIES INCLUDING MARKET RESEARCH, BUSINESS

4c¢ (Code: o ‘) (Expenses $ including grants of  $ ) (Revenue $ )
CONSUMER MARKETING ACTIVITIES - MANY ACTIVITIES OPEN TO THE PUBLIC INCLUDING FLICKS

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue  § )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 3
[Part IV__[Checklist of Required Schedules
y Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedute of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il | 4
5 Section 501(c)4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIil, IX, or X as appiicable 11 X
12 Did the organtzation receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(})(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achivities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Part i1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part ViIl, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If ‘Yes,’ complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hine 17 If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part (X, column (A), hine 27 if 'Yes,' complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEAQI03L 10/13/08

Form 990 (2008)




Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 4
iPart IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business refationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) hsted in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if ‘Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part i1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lli, IV, and V, X
hne 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08
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Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 5
tPartV__ |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported n Box 3 of form 1096, Annual Summary and Transmittal of U.S
information Returns "Enter -0- 1f not applicable la 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Te] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 196
2b if at least one is reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b

‘ 4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
| financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

! b If 'Yes,' enter the name of the foreign country. »

See the instruchions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a protwbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? Sc

6a Did the organization sohcit any contributions that were not tax deductible? 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b] X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arrplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of ciub faciities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year i12bJ
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructons
1a Enter the number of voting members of the governing body la 54
b Enter the number of voting members that are independent 1b 54
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizationa! documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ~ SEE SCHEDULE O 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? SEE SCHEDULE 0O 7a|l X
b Are any decisions of the goverring body subject to approval by members, stockholders, or other persons? SEE SCH O 7b| X

8 Dhld the organization conlemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affikates,
and branches to ensure ther operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 SEE SCUHEDULE O 10 | X
11 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consmten}t’iﬁmomtor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

Own website L—_] Another's website Upon request

19 Describe in Schedule O whether (and if so,_how) the olrjgfnlzatcon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 7

iPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, direclors, trustees_(whether indwiduals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- n columns (D), (E), and (F) if no compensalion was paid

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

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

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

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

A) B) (© D) €) Q)
Name and Titte Angarge Position (check all that apply) Reportable Reportable Estimated
perweek [ 231 3| Q|7 | 32| a| “Weorgamsanon. relared braamaalions omperaanon.
2z sl &[S 5313 (W 2/1099 MISC) (W 2/1099 MISC) from the
gal5]¢2 ER R RN organization
g8 | 8 S| %a and related
A 5 f’-: % é organizations
t|E ¢
J. _KIRBY FOWLER, JR __ ___ |
PRESIDENT 40 X 108,602. 108,602. 0.
ROBERT AYDUKOVIC ______ |
VICE PRESIDENT 40 X 54,519. 36,346. 0.
DAVID CARRODINE _ ______ |
VICE PRESIDENT 40 X 74,860. 27,688. 0.
MICHELE RUTKOWSKI _ __ __ _ g
Coo 40 X 24,965. 99,861. 0.
JOHN B. FRISCH _ _______ |
DIRECTOR 0 X 0. 0. 0.
MARILYNN K. DUKER _ _____ |
DIRECTOR 0 0. 0. 0.
MARK POLLACK _ _________ ]
DIRECTOR 0 0. 0. 0.
MARJORIE RODGERS CHESHIRE |
DIRECTOR 0 0. 0. 0.
SISTER HELEN AMOS_ _ __ _ _ _ |
DIRECTOR 0 0. 0. 0.
DAVID R. BOWEN _______ |
DIRECTOR 0 0. 0. 0.
THOMAS F. BRADY _ __ ___ _ |
DIRECTOR 0 0. 0. 0.
JAY BRODIE _ __________ ]
DIRECTOR 0 0. 0. 0.
SUSAN_BUTTA CAVENDER _ _ _ _ |
DIRECTOR 0 0. 0. 0.
CONSTANCE R. CAPLAN _ __ _ |
DIRECTOR 0 0. 0. 0.
WILLIAM E. CARLSON _ ___ _ | '
DIRECTOR 0 0. 0. 0.
MARILYN CARP __________ ]
DIRECTOR 0 0. 0. 0.
WILLIAM CARRIER III ___ _ |
DIRECTOR 0 0. 0. 0

BAA TEEAQIO7L  04/24/09 Form 990 (2008)
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Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

52-1326864 Page 8

t Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (cont.)

A) ® (© ()] ® )
Name and Title Aﬁg{,a,ge Position (check all that apply) Reportable Reportable Estimated
- = compensation from compensation from amount of other
per week: 9&’ 3- 2 g E 8 g _oT' the or%anlzallon related organizations compensation
2 é €8 3 F_g 3 (W 2/1099 MISC) (W 2/1099 MISC) orL’ZL".zL'l.eon
58|85 ° 8 a and related
= 5 k:u_’ % é organizations
| & *l g
o § g
JOEL COHN_ __ __ ____ _ __________
DIRECTOR 0 0. 0. 0.
ANDREW M. BERTAMINI __ __ __ ______
DIRECTOR 0 0. 0. 0.
WILLIAM H, COLE IV__ ___________
DIRECTOR 0 0. 0. 0.
CARMEN DEL GUERCIO__ ___________
DIRECTOR 0 0. 0. 0.
CHRISTOPHER A, EDDINGS _________
DIRECTOR 0 0. 0. 0.
GARY B. EIDEIMAN ________ _____
DIRECTOR 0 0. 0. 0.
MORTON P. FISHER, JR. __________
DIRECTOR 0 0. 0. 0.
CECIL FILAMER _________________
DIRECTOR 0 0. 0. 0.
ANDREW FRANK _________________
DIRECTOR 0 0. 0. 0.
KEITH E. GETTER _______________
DIRECTOR 0 0. 0. 0.
DAVID M. GILLECE __ _ ___________
DIRECTOR 0 0. 0. 0.
DAVID H. HILLMAN ______________
DIRECTOR 0 0. 0. 0.
DONALD P. HUTCHINSON __ _________
DIRECTOR 0 0. 0. 0.
1b Total > 262,946. 272,497, 0.
2 Total number of indiiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, i1s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered o the organization? If ‘'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) (8) ©)
Name and business address Description of Services Compensation
BENEFIT MALL 501 FAIRMOUNT AVE., STE 400 TOWSON, MD 21286 EMPLOYEE BENEFITS 453, 359.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton » 1

BAA
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Form 990 (2008)



SCHEDULE J-2
(Form 990)

Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2008

Open tg Public
Inspection

Name of the Orgarization

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

Employler Identification number

52-1326864

tPart | | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ® © ()] (E) Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
Pervesk  Teg 3] alz | SE] 3| “hecaneamon rorares oraanzaons eompenganon,
a2 |21 5|2 |2% § W 271099 MISC) (W 2/1095 MISC) from the
SIH N oo
< 5 % % o § organizations
CHRISTIAN JOHANSSON __ _
DIRECTOR 0 0. 0 0
JAMES A. C. KENNEDY _ _
DIRECTOR 0 0. 0 0.
MARK P. KEENER ____
DIRECTOR 0 0. 0 0
RUTH S. LENROW__ _____
DIRECTOR 0 0. 0 0
BRIAN LINNANE _______
DIRECTOR 0 0. 0. 0
ROBERT MANEKIN _ _____
DIRECTOR 0 0. 0 0
KATE MARKERT _ ______
DIRECTOR 0 0. 0 0
RAYMOND A. MASON _____
DIRECTOR 0 0. 0. 0
WILLIAM J. MCCARTHY _ _
DIRECTOR 0 0. 0 0
DOUGLAS B. MCCOACH, III
DIRECTOR 0 0. 0 0
DIANE L. BELL MCKOY _ _
DIRECTOR 0 0. 0. 0
GEORGE J. NEMPHOS _ __ _
DIRECTOR 0 0. 0. 0
THOMAS J. NOONAN _ _ ___
DIRECTOR 0 0. 0 0
THOMAS K. PELTIER __ _ _
DIRECTOR 0 0. 0 0.
DAVID PITTENGER ____ _
DIRECTOR 0 0. 0. 0
DAVID J. RAMSAY
DIRECTOR 0 0. 0 0
OTIS ROLLEY, III ____
DIRECTOR 0 0. 0 0.
_THOMAS SADOWSKI __ ___ _
DIRECTOR 0 0. 0 0.
CHRISTOPHER S. SCHARDT
DIRECTOR 0 0. 0 0
JAMES L. SHEA
DIRECTOR 0 0. 0. 0.
THOMAS STOSUR _ ___ _ __
DIRECTOR 0 0. 0. 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  12/19/08

Schedule J-2 (Form 990) 2008



OMB No 1545 0047
3‘3:.'5‘30‘,” )2 Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open tq Public
Department of the Treasury Inspection
Internal Revenue Service
Name of the Organization Employler Identification number
DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
[Parti | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ® © (D) (E) ]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
] 212 _9¢ FS '3" g y the or%annzahon related olganuzahons compensation
az =l 1< S 5 (W 2/1099 MISC) (W 2/1099 MISC) from the
sa|Ejeig3|282]|3 organization
g g_) g 3 3 3 = and refated
= 5 % % é organizations
C. WILLIAM STRUEVER __ _
DIRECTOR 0 0. 0. 0.
DAVID TAFT TERRY _ __ __
DIRECTOR 0 0. 0. 0.
OTIS WARREN ________
DIRECTOR 0 0. 0. 0.
MARK L. WASSERMAN _ __ _
DIRECTOR 0 0. 0. 0.
W. DANIEL WHITE _ __ _
DIRECTOR 0 0. 0. 0.
CAROLANE WILLIAMS _ __ _
DIRECTOR 0 0. 0. 0.
JOHN A. WOLF _____ ___
DIRECTOR 0 0 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2008

TEEA4301L  12/19/08




Form 990 (2008)

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

52-1326864

Page 9

[Part Vill] Statement of Revenue

.

Total revenue

(=)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events lc

d Related organizations 1d

e Government grants (contributions) le

352, 568.

f All other contributions, gifts, grants, and
similar amounts not included above 11

405, 661.

g Noncash contribns inctuded in Ins 1a-1f $

h Total. Add hnes 1a-1f

758,229.

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

All other program service revenue
Total. Add Iines 2a-2f

o - o a o o
e
Q
[
=
=3
<
1
)
=
Q
=
Q
(=}
|
-3
g
[ od
o
—
[%2]

Business Code

895, 840.

895, 840.

126,048.

126,048.

4,256,506.

4,256,506.

98,722.

98,722.

v

5,377,116.

OTHER REVENUE

6a Gross Rents

7 a Gross amount from sales of

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Royalties

19,977.

19,977.

(1) Real

(1) Personal

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gam or (loss)

8a Gross income from fundraising events

(not including

of contributions reported on line ic)
See Part 1V, line 18
b Less. direct expenses

a
b

348,220.

292,717,

¢ Net income or (loss) from fundratsing events >

9a Gross income from gaming achivities.

See Part IV, ine 19
b Less. direct expenses

c Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns

and allowances
b Less. cost of goods sold

a
b

a
b

55,503,

55,503.

es >

¢ Net income or (Jloss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

d All other revenue .
e Total. Add lines 11a-11d

10c, and 1le

18,328.

18,328.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

»

18,328.

6,229,153,

5,432,619.

38,305.

BAA

TEEA0109L

12/18/2008

Form 990 (2008)



Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

' Page 10

52-1326864
iPartIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ®) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals n
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 262, 946.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1) and persons described in
section 4958(c)(3)(B) 0.
Other salaries and wages 538,792.
Pension plan contnbutions (include section
401 (k) and section 403(b) employer
contnibutions) 23,602.
9 Other employee benefits 715.
10 Payroll taxes 61,741.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,627.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 4,009,
17 Travel 7,244.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 42,286.
23 Insurance.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a MANAGEMENT CONTRACTS _ _ __ _ 4,466,276.
b DOWNTOWN IMAGE MARKETING _ _ 353,366
¢ BUSINESS RETENTION _ __ ___ 209,543,
d MARKETING ___ _____ ____ 181,041.
e INSURANCE __ _______ ___ 71,172.
f All other expenses 124,357.
25 Total functional expenses. Add lines 1 through 24f 6,352,717.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 11
fPart X | Balance Sheet
. (A) (8)
Beginning of year End of year
1+ Cash — non-interest-bearing 200.f 1 200.
2 Savings and temporary cash investments 1,269,632.{ 2 1,256,699.
3 Pledges and grants receivable, net 15,000.] 3 15,000.
4 Accounts recevable, net 44,877.| 4 94,826.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f}(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
s 7 Notes and loans recewvable, net 7
$ 8 inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 3,556.] 9 6,510.
10a Land, bulldings, and equipment. cost basis 10a 399,434.
b Less. accumulated depreciation Complete Part Vi of
Schedule D 10b 336,731. 87,610.] 10c 62,703.
11 Investments — publicly-traded securities n
12 Investments — other secunties See Part IV, tine 11 12
13 investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 144,831.|15 272,192,
16 Total assets Add lines 1 through 15 (must equal line 34) 1,565,706.] 16 1,708,130.
17 Accounts payable and accrued expenses 250,787.]17 397,710.
18 Grants payable 18
19 Deferred revenue 35,212.119 154,276.
',‘ 20 Tax-exempt bond hiabilities 20
Q 21 Escrow account liabihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
.:_ highest compensated employees, and disqualified persons Complete Part |
| of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labihities Complete Part X of Schedule D 25
26 Total liabilities. Add lmes 17 through 25 285,999.] 26 551, 986.
N Organizations that follow SFAS 117, check here » and complete lines
v 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 873,189.| 27 831, 653.
?—- 28 Temporarnily restricted net assets 406,518, 28 324,4091.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B |30 Ccapital stock or trust principal, or current funds 30
2 31 Paid-in or capial surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated ncome, or other funds 32
E:E‘ 33 Total net assets or fund balances. 1,279,707.( 33 1,156,144.
S | 34 Total habiliies and net assels/fund balances. 1,565,706.| 34 1,708,130.
[Part Xt | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQ11IL 12/22/08

Form 990 (2008)



SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
rtme: reasur Attach to Form 990. To be completed by organizations that Open to Public¢
E\etgfnél R';Lé)r'\dzesrer?/ﬁ:seu Y answered 'Yes,' to Form 990, ParthV, Iineg 6,7,8,9, 10,11, or12. lnrs,pedion
Name of the organization Employer Identification number
DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

[Part] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b wN =

Did the orgamization inform all donors and donor advisors in writing that the assets held n donor advised
funds are the organization’s property, subject to the orgamization's exclusive legal controt? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? f_lYes ﬂ No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Cfomplete Iines 2a-2d f the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(3)(B)(n)? [] ves (] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 3990, Part VIII, ine 1 ]
(i) Assels included in Form 990, Part X -$

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included i Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 2
[Part llIl |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 [F;‘ro;ng‘eva description of the organization's collections and explain how they further the orgamzation's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes nNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
incfuded on Form 990, Part X? D Yes DNO
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning batance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V

|Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance

2 Provide the esttmated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ji)

b If 'Yes' to 3a(i), are the related organizations Iisted as required on Schedule R? 3b

4 Describe n Part X1V the intended uses of the organization's endowment funds

[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland

b Buildings 399, 434. 336, 731. 62,703.

¢ Leasehold improvements

d Equipment

e Other
Total. Add ines la-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) > 62,703,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

52-1326864 Page 3

tPart VIl | Investments—Other Securities See Form 990, Part X, ltne 12.

N/A

(a) Descniption of secunty or category
*  (including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hine 12.) *

{Part Vill|{ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

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

fPart IX {Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DUE FROM DOWNTOWN MANAGEMENT AUTHORITY 269,797.
DUE FROM MVCD 2,395,
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 272,192,
tPart X | Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line25) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48,

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 4
i Part X} {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), iine 12) 6,229,153,
2 Total expenses (Form 990, Part 1X, column (A), ine 25) 6,352,717.
3 Excess or (deficit) for the year Subtract ine 2 from line ) -123,564.
4 Net unreahzed gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Pnor penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine hnes 3 and 9 -123,564.
i Part Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 6,701,318,
2 Amounts included on hine 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 179, 448.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 292,717.
e Add hnes 2a through 2d 2e 472,165,
3 Subtract line 2e from hne 1 3 6,229,153.
4 Amounts included on Form 990, Part VI, hne 12, but not on hne 1
a Investments expenses not included on Form 990, Part Vili, hne 7b 4a
b Other (Describe in Part XIV). 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 6,229,153.
i Part XHI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,824,882.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities 2a 179,448.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part (X, ine 25 2c -
d Other (Describe in Part XIv) SEE PART XIV 2d 292,717.
e Add lines 2a through 2d 2e 472,165.
3 Subtract ine 2e from hne 1 3 6,352,717,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, hne 7b 4a
b Other (Describe n Part XIV) 4b
¢ Add hnes 4a and 4b ac
5 Total expenses. Add Iines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5 6,352,717,

[Parl XiV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIlIi, hnes 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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| Part X)V | Supplemental Information (continued)
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2008 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

52,1326664

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS SHOWN GROSS ON FS $ 292,717,
TOTAL $ 292, 717.

SCHEDULE D, PART XIII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS SHOWN GROSS ON FS $ 292,717,
TOTAL § 292, 717.




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-£2) Fundraising or Gaming Activities
» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
ooy 2t of the Treasury or 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
tPart} |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants

Emall solicitations Solictation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the orgamzation have written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of indwidual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List alf states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

Page 2

{Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL MEETING | LUXURY LIVING 3 (Add col (@) fhrough
R (event type) (event type) (total number)
v
E 1 Gross receipts 112,520. 71,000. 164,700. 348,220.
E
2 Less Charntabie contributions
3 Gross revenue (Iine 1 minus line 2) 112,520. 71,000. 164, 700. 348,220.
4 (Cash prizes
)
é 5 Non-cash prizes
c
: 6 Rent/facihty costs
X
E 7 Other direct expenses 70, 903. 74,568. 135, 832. 281,303.
s
S| 8 Drect expense surmmary Add lines 4- through 7 in column (d) > 281, 303.
9 Net income summary Combine lines 3 and 8 in column (d) > 66,917.

Part Jll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
[3 bingo/progressive (Add col (a) through
v bingo col (c))
N
lEJ
1 _Gross revenue
2 Cash prizes
E
D X
p E| 3 Non-cash prizes
EN
cs
T £l 4 Rentfaciity costs
5 Other direct expenses _
Yes % ||| Yes % ||_{Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) >
YES [ NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
10a VVere any of the &g;a\r;z;tgr?s_g;n;r:g]censes revoked, suspencTeE or terminated during the tax year? 10a
b If 'Yes,' Explain.
11 Does the orgamz;h;n_o;e_ra-t-e‘ga_n;n_g activities with nonmembers? n
12 Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-E2) 2008  DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

o\

ov

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retaned by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > §

Description of services provided >

[j Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under slate law to make chantable distributions from the gaming proceeds to retain the
state gaming license?

17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year * 5

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No_1545 0047

(Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Public

tment of th ;
Eﬁg?r:arr%gv:nueesgrsi:s: Y answered 'Yes' to Form 990, Part IV, line 23. Inspe

Name of the orgamization Employer identification number

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
iPart} | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymentis Health or sooal club dues or itiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? if 'No,’ complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following organization uses to establish the compensation of the orgamization’s
CEO/Executive Director Check all that apply.
. Compensation committee . wrnitten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VII, Section A, Iine 1a
a Receive a severance payment or change of control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If 'Yes' to any of 4a-c, list the persons and provide the apphcable amounts for each item in Part Il

Eel el ted

Only 501(c)X3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to hine 5a or 5b, describe in Part i1l.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a
b Any related organization? 6b
If 'Yes' to ine 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part V11, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' descnibe in Part 1li 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If ‘'Yes,' describe in Part 1l 8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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. OMB No 1545 0047
g‘gf‘jﬂ%gol;LE o Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide -
Department of the Treas additional information for responses to specific questions for the Open to Public
Intgrnarlr‘g;vgnuees;r?/ieury Form 990 or to provide any additional information. nspe

Name of the organization Employer identilication number

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008
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2008 ' FEDERAL WORKSHEETS PAGE 1
) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 521326864
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR 1OSS
SUBTOTAL $ 0. 8§ 0. $ 0. $ 0. $ 0.
*SUBTOTAL §$ 0. § 0. § 0. $ 0. § 0.
TOTAL $ 0. § 0. § 0. 8 0. 8 0.
*EVENTS COMBINED ON THE RETURN'S STATEMENT AS THE FOURTH LARGEST EVENT.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES ~ __ & GENERAL = _FUNDRAISING
BANK CHARGES 6,958.
BUSINESS RETENTION 209,543.
DOWNTOWN IMAGE MARKETING 353, 366.
DUES AND SUBSCIPTIONS 195.
EQUIPMENT 643.
INSURANCE 71,172.
MANAGEMENT CONTRACTS 4,466,276.
MARKETING 181, 041.
MEMBERSHIP ACTIVITIES 25,448.
POSTAGE AND SHIPPING 54.
PRINTING AND PUBLICATIONS 28,222,
PROPERTY TAXES 4,987,
RESTAURANT WEEK 55, 867.
SUPPLIES 1,497.
TELEPHONE 486.
TOTAL $ 5,405,755, § $ 0. § 0.




Form 8868 (Rev 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
[Part Il { Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Orgarnization 3 * | Employer identification number
S, '
Type or -
print DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. : + [52-1326864
Number, streel and 1oom of sute number If a P O box, see instructions N For iIRS use only
File by the
gxler&dfd'
ate for
fimg the . [217 N. CHARLES STREET ] T
,’,‘,’;‘{,’{,‘c‘tﬁ,?f; City, town or post office, state and ZIP code For a foreign address, see instructions . ' B ;
BALTIMORE, MD 21201 s ' !

Check type of return to be filed (File a separate application for each return)-

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » MICHELE RUTKOWSKI

Telephone No ™ (410)_ 244-1030_ FAXNo »_ _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for @ Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 ,20 09
5 For calendar year _ZQQB_ . or other tax year beginning _ ,20 _,andendng_ 20 _

© 6 |If this tax year is for less than 12 months, check reason Initial return DFmal return UChange in accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. . L. .. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax| - - -

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . 8h|$

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8c|$

Signature and Verification

Under penalties of perjury, | declare t I e e ined this fgfm, including accompanying schedules and statements, and to the best of my knowledge and behef, W 1s true,

correct, and compigle, an g 1zed repare thi/form ﬂ/ /

Signature ™, { AP Tie ™ '4’ Date ™ /2
/ v 7

BAA FIFZ0502L 04/16/08 Form 8868 (Rev 4-2008)

GROSS MENDELSOHN & ASSOCIATES P.A.
36 S CHARLES ST 18TH FLOOR

BALTIMORE, MD 21201-3172



