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510327371

rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

47

Rt

7/01/08 ,and ending

6/30/09

A_: For the 2008 calendar year, or tax year beginning
B_ Checkif appicable: | Please | ¢ Name oforganzaton  DOWNTOWN DOVER PARTNERSHIP CORPORAT [D Employer identification number
Addesschange |58 IRS FORMERLY (DOWNTOWN DOVER DEVEL CORP)
label or
[X] Name change print or |___Dolng Business As 51-0327371
D Inibal returm l;pe. Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
- sp::ﬁc 101 W LOOCKERMAN ST
D Termination mstruc-|  Clty or town, state or country, and ZIP + 4 G Gross receipts $ 550,050
[] Amendesretim | tions. | DOVER DE 19904
D Application pending F Name and address of principal officer: H(a) Is this a group retum for
affliates? Yes No
H(b) m&d"?"w Yes % No
If "No,” attach a list. (see instructions)
| Tax-exempt status: '}_{l s01(c) ( 6 ) <(insertno.) I_I 4947(a)(1) or l_l 527
H(c) Group exempbon number B>

J__Website: > Wwww.downtowndoverpartnership.com

anization: R} Corporation l_l Teust H Association [_I Other P

[L Yearoftormaton: 1990 [ M State oflegat domicie. DE

. pe of oy
3  Summary

SCANNED

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

1 Briefly describe the organization's mission or most significant activities: ... . ... ...
@ DEVELOP THE ECONOMIC, CULTURAL AND HISTORIC RESOURCES OF DOWNTOWN DOVER, TO
g INCREASE BUSINESS/JOB OPPORTUNITIES AND TO DEVELOP THE COMMERCIAL AND . . . . .. . . . . . .
5 . .RESIDENTIAL POTENTIAL OF THE CENTRAL DOVER AREA i,
3| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
é.? 3 Number of voting members of the goveming body (Part Vi, line1a) . . .. . . 3|17
28| 4 Number ofindependent voting members of the goveming body (Part V1, linetb) 4 17
5| 5 Totalumberofemployees (PartV,tne2a) T s| 0
—2 | & Total number of volunteers (estimate if RECSSANY) . ... ... ... ...ttt s 6 | 120
o= 7a Total gross unrelated business revenue from Part VIIl, line 12, column(Cy .. . ... 7a
Q. b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... . ... . ...iiie.i it eiae e eeaasazaeas 7b 0
Y Prior Year Current Year
o| 8 Contributions and grants (Part Villline 1h) | ... ... ... 1,872,679 331,817
2| 9 Program servie revenue (Part il e 29) (T 2 N 69,929
3| 10 Investmentincome (Part VI, column (A), lines 3, 4,and 25 N0 . \ 2,027 16,573
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8erdgutand11e) \ &\ 11,206
12 Total revenue—add lines 8 through 11 (must€équél\Part Vill, colupmi(A) ine 32) ............. 1,874,706 429,525
13 Grants and similar amounts paid (Part IX\ columnA), linegt)®~ > \ 12,536
14 Benefits paid to or for members (Part IX, &t (ARIRE4) 7 .\ 2. ... ...
@ | 15 Salaries, other compensation, employee bengits\(Part IX, cofdipq (A)Cibes5-10) . .
2| 16aProfessional fundraising fees (Part IX, column\) Nine T1ep N\ 2~ __
8 b Total fundraising expenses (Part iX, column (D) line 25)-2>% BT AR K
i [ 17 Other expenses (Part IX, column (A), lines 11a-13dA1f24 46,174 88,360
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 46,174 100,896
19 Revenue less expenses. Subtract line 18 from line 12 1,828,532 328,629
63 Beginning of Year End of Year
= 20 Totalassets(PartX,ine 1) ... 1,365,261 3,298,282
T 21 Total liabiliies (Part X, ne 26) | ..., 321,691 1,453,309
23 22 Net assets or fund balances. Subtract line 21 from line 20 e 1,043,570 1,844,973
EPacled _Signature Block A
Under penalties of pe | declal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, and te.\D jop of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } — | 11-\0
Here Signature of officer &M B P (/A’(W’ d Date
Type or print name and title
. Preparer's ~ Date if P:em&m number
gf;f,arer.s signature } W0 ton © | 2/20/10] moioyes » $00208727
Use Only | Fim's name (or yours MITTEN & WINTERS, LLP, CPAS ewn  » 51-0288116
if self-employed), P.O. Box 492 Phone
address, and ZIP + 4 Dover, DE 19903-0492 o » 302-736-6100
I_I Yes LJ No

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

Form 990 (2008)
r )
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) Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 2
EPartillF__ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ7 | ... K] Yes [ no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | e [ ves ] 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(aX 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.

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

(Expenses $ 18,830 including grants of $ ) (Revenue $ )
de_Total program service expenses » $ 86,431 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA




510327371

" Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 3
PPartiV:: __ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a) 1) (other than a private foundation)? if “Yes,”
complete Schedule A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Sd..edule c' Pan " ........................................................................................................ 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt .. 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
Sd’edu'e D' Pan I ......................................................................................................... 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Parttl . . . . ... . ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I | 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartvV . 10
14  Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIL IX, or Xas applicable i nl X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl,and XI0 . .. .. ... ... . ... 12 X
13 Is the organization a schoo! described in section 170(b1XAXii)? If “Yes,” complete Schedule E _ ... . ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US.? If “Yes,” complete Schedule F, Part1 . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partt ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit .~ . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl = | 17 X
18  Did the organization report more than $15,000 total on Part VlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partfll . .. .. ... .. . .. ... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land l . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il 2] X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SmedUIe 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, 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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . ..., 24d
25a Section 501(c)(3) 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, Partt . 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 aloan 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, Parttt . . . . 26 X
27 Did 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 PartIl) ........................... 27 X
Form 990 (2008)
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rm 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

rtélVS{ Checklist of Required Schedules {continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

28
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedute L, 5 .
Pa IV e, 28a X
b Have a family member who had a direct or indirect business relationship with the ongamzation? If “Yes,”
complete Schedule L, Part IV e 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, ParstvV. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PRI e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Sehedule N, Partll | e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Partt . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
"l‘ IV' and V' L e TR 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? If “Yes,” complete
Schedl‘“e R' Part V' B8 2 e 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If "Yes,” complete Schedule R, Part V. ine 2 .. ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vl it iieieiiiiiiiiiiiieieeiiiiiieiiaeiiciezo: 37 X
Form 990 (2008)

DAA
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‘ Form 999 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - -
U.S. Information Retums. Enter -0- if notapplicable .. .. ... ... ... ta [ O 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable = . . . . ib ] O <<
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;
gaming (gambling) winnings to prize WINNEs? | e e ] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4
Statements, filed for the calendar year ending with or within the year covered by this retum = 2] 0 oE
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? _2b
Notae. if the sum of lines 1a and 2a is 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 i
this retum? ............................................................................................................... 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ...
.................................................................................................... 7] S

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . ... ... X
X

Regarding Prohibited Tax Shefter Transaction? . . . . . . i Se
6a Did the organization solicit 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 nottax deductible? |

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

T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMm 8282 e

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contrad? --------------------------------------------------------------------------------------------------------

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TGO Y
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . ... ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members Or Shareh°|ders .................................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412
b__If“Yes” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ....... | 12b l ; A e
Form 990 (2008)

DAA
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" Form 990(2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

Page 6

SPact VI

required by the Interal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

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, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the govemingbody . . .. 1a | 17 .
b Enter the number of voting members that are independent . . b | 17 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ST
any other officer, director, trustee, orkey employee? i X
3 Did the organization delegate control over management duties customarily 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? = = . 4 X
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? | . . ... ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVemING DoAY ? | i 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 5 B ]
the year by the following: ‘*353
a Thegovemingbody? | i ga | 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 affiliastes? | ... .. ... 9a X
b If“Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? .. . 9b
10  Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9¢0 .~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... ........................... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If“No," gotoline 13 o, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂidS? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,”
deSUibe in Sd‘edUIe O how mis is done .................................................................................... 12°
13 Does the organization have a written whistleblower policy? | . . .. .. ...
14  Does the organization have a written document retention and destruction poticy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? = ..
b Other officers or key employees of the organization? ...
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? |
b If"Yes,” has the organization adopted a written policy or procedure requiring 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 respectto suchamrangements? ..................... oo.oeeienive itz i,

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required tobe filed P Nome
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > CITY OF DOVER FINANCE DEPT S E. REED ST. . .. ... ... ..
DOVER W DE 19903-0475 302-~-736-7018
Form 990 (2008)

DAA
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Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

Page 7

sBartVib,

- Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’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) of more than $100,000 from the
organization and any related organizations.
® 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)
Name and Title

(B)
Average
hours per

week

©

Position (check all that apply)

10}0eljp Jo
ae)sn) (enpapul
eejsn) [euopmp

1990

oakojdwe Aoy

eoAojdwe

pejesuedwod 1seydi

18ULO4

(0)
Reportable
compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from refated
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Board Member

iPrima
2

Michael Hary

f i aereresascencaceranan 4

Board Member

ington, Sr

2

Paul Lakeman

2

oore
2

......................

ssell
2

rs
2

.......................

Board Member

Thomas Smith

Board Member

Stanford A.

Smith, Sr.
2

Street
2

wnshend
2

T Co T o Co T T T T T U -~ "I (I ¥

President

on
5

Dr. William

Johnston
5

aniel, III
5

1

LI L ]

O © o o o 0o o o |o |lo o o lo lo |lo lo |o

© o © o o 0o o o o |o o lo lo lo lo o |o

©O |© |©o o o 0o |o o o |©o o o o o o lo |lo

DAA

Form 990 (2008)
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Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 8
jl?‘a“rtg\lllfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) = (C) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 14 g ':'3' g S g I 3 compensation compensation amount of
week &E 213 |% %‘% 3 from from related other
25 %— M ER 2 the organizations compensation
8 5 2 g °§ organization (W-2/1099-MISC) from the
G| 3 2 3 (W-2/1099-MISC) organization
gl a 2 and related
o § organizations
Ib  Total ... ... ... oottt i >

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | ... ... ... ... ...
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

LT T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ............. ... .. .... ... ... ... ... oooo...

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.
(8)

Name and hx(lg)ness address Description of services

(©)
Compensation

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

0

nNaA

Enem 990 2n08)
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Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 9
“Part vl [F Statement of Revenue
s SRS A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
et e i revenue revenue 512, 513, or 514
28] 1a Federated campaigns 1a
g b Membership dues 1b
é ¢ Fundraising events = ic
= d Related organizations =~ | 1d 2
'g; e Govemment grants {contibutions) 1e 331,817 ;;-'3)
2 &l £ Another contributons, gifts, grants, el -
3% and similar amounts not included above | ¢ 1
B o roamcnmr bt e 5
OF h Total.Addlines1a=1f.......... ........oocce.os > 331,817 .
g Busn. Code 7? ,'
| 2a . PARKING PERMIT REVENUES ..., 69,929 69,929
o b .
3 o T
z q ettt
N P
El e .
4 f AII other program service revenue ..........
| g Total.Addlines2a—2f. ... .. ........c..oeeeen... > 69,929 | N R
3 Investment income (including dividends, interest, and
other similar amounts) ... ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...........ciiuiieiinaesaeaeeozeea...
(i) Real (ii) Personal
6a Gross Rents 105,294
b Less. rental exps. 120,525
€ Rental inc. or (loss) -15,231
d Netrentalincomeor(loss) ........................
7a Gross amount from (1) Securities (i) Other
sales of assets
other than inventory|
b Less. costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ............coove coenazuieeoe,
8a Gross income from fundraising events
g| (rotincluding $ ...
§ of contributions reported on line 1c).
© SeePartIV,lnet8 a
8| b Less:directexpenses b
o) ¢ Netincome or (loss) from fundraisingevents .. .. ....
9a Gross income from gaming activities.
SeePartV,linet¢ a
b Less:directexpenses = = . b
¢ Netincome or (loss) from gaming activities .........
10a Gross sales of inventory, less “”ﬂ'{w’e"*ff'?
retums and allowances a ’“&z'f: f‘gﬁf
b Less:costofgoodssold . b Py ‘Jl;;: A i
c_Net income or (loss) from sales of inventory . . ...... | -
Miscellaneous Revenue Busn. Code %&1&'&" AInst EEANRRST S‘I"'-.;\’V‘g‘?g‘ e AgBA S R
11a | MISCELLANEOUS .. ... .. ... 10,606 10,606
b . FORFEITURE DEPOSIT .. ... ... 10,000 10,000
¢ . INSURANCE PROCEDS . . ... ... : 5,831 5,831
d AJI otherrevenue ... ............. R .
e Total. Addlines 11a~11d > 26, 437G A Ew S
12 Total Revenue. Add lines 1h, 2g, 3, 4 5, 6d, 7d, 8¢,
9¢c,10c,andtle . .. ................i..i.ii.o.... » 429,525 , 271 0 26,437
Form 990 (2008)
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. Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 10
LParfIX _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).
Do not include amounts reported on lines 6b, Total e(:p)enses Prograr(nBLeMoe Manage(gu)ent and Fun d‘ngng
7b, 8b, 8b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and 43 il :

organizations in the U.S. See Part IV, line21 % A G
2 Grants and other assistance to individuals in 23 %v;w 4
the U.S. See PartIV, ne22 12,536 12,536| AT ;
3 Grants and other assistance to govermments, S ol
organizations, and individuals outside the 350 2 ‘ 3 g
U.S.SeePart IV, lines 15and 16 SRRt }
4 Benefits paid to or for members b
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. . ..
7 Othersalariesandwages =
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefils . ... . ...
10 Payrolitaxes .. .. ... ...
11 Fees for services (non-employees):
a Management ... 1,500 1,500
b Legal 50 50
¢ Accounting . ...l
d Lobbying ...l
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other 53,531 53,531
12 Advertising and promoton 703 641 62
13 Officeexpenses ... ... . ... 467 467
14 Information technology . ... . ... ... ..
15 Royaltes . ...
16 Occupancy . . . ... ...............
17 Travel ...................................
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes‘ .................................
21 Paymentstoaffiates .. . ... ..
22 Depreciation, depletion, and amortization 4,483 4,483
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 PROGRAM EXPENSES & SUPPLI 14,347
b  CONTRACTUAL SERVICES 6,584
¢ . PROPERTY TAXES ... ........ 5,802
d . PROPERTY TAXES - PARKING 893
L
f Allotherexpenses .. .. ... ...
25 Total functional expenses. Add lines 1 through 24f 100,896 86,431 14,465
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

DAA

fundraising solicitation ....................

Form 990 (2008)
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Form 990 (2008) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 11
TPart)X--_ Balance Sheet
(A) (8)
X Beginning of year End of year
1 Cash—nondnterestbearing ... 101,926 1 85,889
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable,net | ... ... 323,938 3 16,711
193,537 4 76,540

5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L = = . . ..
6 Receivables from other disqualified persons (as defined under section

et Assets or Fund Balances

3

Organizations that follow SFAS 117, check here EI and
complete lines 27 through 29, and lines 33 and 34.

4958(f)}(1)) and persons described in section 4958(c)3)B). Complete 2
Part " Of SdledUIe L ............................................................. 6
#] 7 Notesandloansreceivable,net | .. ... ... 7
2| 8 ioventorestorsaeoruse 1T 5
< | 9 Prepaid expenses anddeferredcharges .. .. ... ... ...l . 9 11,478
10a Land, buildings, and equipment: costbasis 10a 2,910,582 ’JW; T =i ) 17 e
b Less: accumulated depreciation. Complete A S 55 e T O
PartViof ScheduleD 10b 30,543 745,860] 10¢c ., 880,039
11 Investments—publicly traded securiies 11 227,625
12 Investments—other securities. See Part IV, line11 o 12
13 Investments—program-related. See Part IV, tine 11 13
14 Intangible assets L 14
15 Other assets. See Pal‘t |V, "ne L RN 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................ 1,365,261] 16 3,298,282
17 Acoounts payable and acorved expenses . 321,691[ 17 23,405
18 Grantspayable e,
19 Deferred Lo =0
20 Tax-exemptbond liabilities . ..
_3 21 Escrow account liability. Complete Part IV of ScheduleD .. . ... .. ... .. ... ...
::.f 22 Payables to current and former officers, directors, trustees, key
'8 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of ScheduleL .. ... ... ................ccc.....
23 Secured mortgages and notes payable to unrelated third parties 1,300,000
24 Unsecurednotesandloanspayable . . ... .. . ... .. .......................
25 Other liabilities. Complete Part X of Schedule D . . ... ... 129,904
26 Total liabilities. Add lines 17through 25 . ... ... \.ooeieeeeeeeeeiieeieeiieeieee.. 1,453,309

27 Unmsmaed net assets -----------------------------------------------------------

28 Temporarily restricted netassets . ... .. ... ... el

29 Permanently restricted netassets = .
Organizations that do not follow SFAS 117, check here » El
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds L

31 Paid-in or capital surplus, or land, building, or equipmentfund =~

32 Retained eamings, endowment, accumulated income, orother funds 1,043,570] 32 1,844,973
33 TOtal netassets ormnd balanws -------------------------------------------------- 1 L 0431 570 33 1' 844’ 973
34 Total liabilities and net assetsfund balances . ............o.o.oioieieieies i 1,365,261 34 3,298,282

Financial Statements and Reporting

2\

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other EsaY
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? oL 2p
¢ If"Yes" to lines 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? . . . ... ... .. 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... 3a
b_If “Yes," did the organization undergo the required auditoraudits? ... . ... ..............c.ciiiiiiiiiiina i e 3b
Form 990 (2008)
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SCHEDULE D

(Form 990) Supplemental Financial Statements
Departmént of the Treasury p Attach to Form 990. To be completed by organizations that

answered “Yes,” to Form 990, PartiV, line 6,7, 8, 9, 10, 11, or 12.

Intemnal Revenue Service

Name of the organization Employer Identification number

DOWNTOWN DOVER PARTNERSHIP CORPORAT
i} FORLIERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371
ZPAfisT  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear . . ... ... ....................

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? . . . . ... ... ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other D D
Yes No

impermissible private bene il . . ...t e aeaiiisiiiaiiiea.s
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatHapply).

[ 3 AR RN
&
a
&
o
2
@
Q
]
3
73
3
w—
a
c
=
5
a
®
o
-

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 historic structure

Preservation of open space
2 Complete lines 2a~2d if the organization held a qualified conservation contribution 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 conservationeasements . .. ... ... ... 2b
¢ Number of conservation easements on a cerlified historic structure included in(a) . . . = 2¢c
d Number of conservation easements included in (¢) 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 |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and D D
Yes No

enforcement of the conservation easements itholds? . . . . . ... .. ..
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duringtheyear »__ _ __ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear » $_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hXAXBXi) and section 170(MKAXBKIN? ... . .\ et e Oves Owo
9 InPart 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.
artillls3  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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 service,
provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill, line 1. . . > s _ _ _ - —
(i) AssetsincludedinForm 980, PartX | »s_ _ -
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 relating to these items:
a Revenues included in Form 990, Part VIll ine 1 . ... > s_ _ _ _
> s

b Asmb indUded in Fom‘ 990' Part x ---------------------------------------------------------- e s e = e st s s s eaes T e e S e e S —
Schedule D (Form 990) 2008

Sor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
AA
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Schedute D {Form 990) 2008 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 2
SRERIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

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 B Loan or exchange programs
b Scholarly research Other __ _ _ _ __ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L o D Yes D No

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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAIX? ||| ...\ 1ot Oves Do

Did the organization include an amount on Form 890, Part X, line 217 . .. ... ...

c
d
]
£ OENAINGDAIANCS | s
2a izati i D Yes D No
b _If 'Yes. explain the arrangement in Part XIV. '

1a Beginning of year balance
Contributions

2
3
&
g
3
[+]
8
3
17

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » __ __ __ _ %
b Permanentendowment »__ _ _ _ %
¢ Termendowment »__ __ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() URrelated OGANZANONS .. .. . . .. . iiliiiiieee e 3a()
(1) Pelated OGANIZAUONS | ... . ... e, 3a(ii
b if “Yes” to 3a(ii}, are the related organizations listed as required on Schedule R . . . e 3b
4 __ Describe in Part XJV the intended uses of the organization’s endowment funds
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)
1a Land .................................... 1"1731085 1’173’085
b Buildings . ..., .. ... 1,576,094 26,059 1,550,035
¢ Leaschold improvements | .. ...........
d Equipment T
© Other . ........ovvveieieeeeeeeeens. 161,402 4,483 156,919
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B). line 10{c).) . ... ... .. ... ... ... . ... .. ... » 2,880,039
Schedule D (Form 990) 2008

DAA
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Schedule.D (Form 990) 2008 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0 327371 Page 3
SPArtVIL Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Description of security or category {b) Book valua (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . .. .. .. .. ...
Closely-held equityinterests | . .. ... ..... ...
Other _ _  _ _ _ _ _ o
Total. \umn (b) should equal Form 990, Part X, col. (B) line 12.) >
m Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book valus {(c) Method of valuation:
Cost or end-of-year market value
Total. Column (b) should equal Form 990, Part X, col. (B) line 13.) |
aridXes  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) should equat Form 990, Part X, col. (B)line15.) ... ................. . .. ..ooeeoeeeee vivieoe.. >
ReXEs Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount
Federa! income taxes
EARNEST MONEY DEPOSITS 129, 904,
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 129,90 4]

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lnabnhty for

uncertain tax positions under FIN 48.

DAA
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Schedule,D (Form 990) 2008 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 4
ZPAIXL; _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part VIll, column (A). line 12) | .. .. ... ... 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... .. 2
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . . . .. ... 3
4 Netunrealized gains (losses)oninvestments | ... 4
5 Donated sewiws and use Of fadliﬁes .......................................................... e sseemscenssaaas 5
6 INVeStMeNtexXpenSes | i, 6
7 Prior period @QUSIMENLS . e 7
8 Other(DescribeinPart XIV) | . . 8
9 Total adjustments (net). Addlines 4-8 ... ... 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . .. .. ... ... ... ... ... .. ... .. ...... 10
EPSHEXIEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments . ... ... . .......................... 2a
b Donated services and use Of fadlitjes ............................................. 2b
¢ Recoveriesofprioryeargrants . . . .. ... ... 2c
d Other(Describein PartXIV) | . ... .. ... 2d
e Addlines 2athrough 2d . . e 2e
3 Subtractline 2e from line 1 . e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b 4a
b Other(Describein PartXIV) . .. . i, 4b
c Add "nes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. {This should equal Form 990, Part 1, line 12.) 5
RartX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... ... .. 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated sewiws and use Of fadliﬁes ............................................. 2a
b Prioryearadjustments | ... 2b
¢ Losses reported on Form 990, Part IX, fine 25 .. ... ... ... 2¢ :
d Other (Describein PartXIV) | ... ... ...l 2d i
e Addlines2athrough2d | . . . e 2e
3 Subtractline2e from line 1 | . L e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line7b . ... . . 4a
b Other (Describein PartXIV) | ... ... ...l 4b
c Addfinesdaanddb 4c
5 __Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5

i Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b

and 2b; Part V, line 4; Part X; Part X, fine 8; Part Xli, lines 2d and 4b; and Part Xli|, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA



800 (066 wuog) | ojnpeyog *066 W04 10} SUOHIINASU| BY} 80S ‘63)JON 1Y UORINPeY iomieded pue Joy Adealid wwm
< I T T T T T T SUOREZIUEBI0 15010 10 JoqUINY 15107 1913 &
QT SUOEZIUEB.0 UBLILIBAGE PUE (£)(0)1,05 UOROBS 0 JOQUINU E10) JOT 2
GOUEJSISSE J0 GOUEJSISSE Ysea-uou (oo BOUEISISSE oIqeodde 1 TUSWILAA0E 10
JuesB jo esoding {y) 10 uopduosaq (8) rﬂaﬂmw.wﬁﬁﬁw ysed-uou jo junowy (a) | ueib yses jo unowy (p) m%% NI (q) uoneziuebiio Jo ssaippe pue sweN (e) )
E A .......................................................................................... .UQUOQC w_ wONQW _NCO_u_UUW %_ AOQQ ELOH_V _‘l_ ®_3U®£0w UCN >_ tmm

SN "000'S$ uBY) 10w pantedal Jaldioas BUO OU Ji X0q SIY 308YD *000'SS UBY) 2J0W PaAIadal jey) Jusidioal Aue 10} ‘1.2 8u) ‘Al Med ‘066 W04
uo 59\, palemsue uopezjuebio ay) ji 8jejdwo) "sejels pajun ay) Ul SUoHeZ|UBBIO PUB SIUSWILISAOS) O} aoUue)SISSY JayjQ pue sjuels

"SBJEIS PaYiUN BU) Uj Spunj JUeIB Jo SN 6} DUNO)UOL 10} S81npaJold S,UoReZiuebio oy Al HEd U] Bromoo F
ON D SO\ @ ........................................................................................................ {BOUB]SISSE 10 W«CNLO ey} pieme 0} pasn N_._mu.co uopo9ejas ey}
,
|

Pue ‘adugjsisse Jo syuelb oy 4o} AigiBiie seejurIb 8y ‘euEISISSE JO SUBIE B JO JUNOLE B} BIBRUEISGNS O} SPICOS ulguiew uoneziueBio ey saoq |
9JUR)SISSY puk Sjuels) U UCREWLIOHU| _Ew:owg

TLELZEO-1S (@900 TIAEA WHAOd NMOLNMOQ) X THTNEOI
Jequinu uopeayRuep) Jekojduiy LYYOJHOD dIHSYHANINVA WIAOQ NMOINMOQ  uoneauesioeujosweN
‘066 WJ04 O} YORNY « @0]AI6G BNUBAGY [EWBjU)

"TT Jo |z seuj| ‘Al Hed ‘066 W04 U0 ,'S0A, Pelemsue uopeziueBio eyy § eye|dwor < AunsesiL o jo Jusunedeq

"S’N 3y} Ul S[enpIAIpU] PUE ‘SJUBWIUIBACL) (066 Wio3) |
T TG | ‘suopezjuebiQ o) aoueysissy J9YjO pue spuels | 3INA3HOS

INT. YL LV YW N




800Z (066 Wi0d) § einpeysg

wva

“uoneusiojul |euolippe Jayjo Aue pue ‘z aul| ’| Wed u painbal uopeuwuoju;l ey} epiroid o} ped SIYy} 8)9|dwo) "uoneuuogu| jejusuajddng

SRR

oLe T LNYED dSaYOVvd
ELE'Y T LNYED FIAYOVd
LLT T INWYD FQYOVd
9TL L T LNYYD FAYOVd
(y0 esieidde AnS 30UE}S|SSE (SE0-Udu JUElb ysed SUEI[EE)]
8ouessisse sea-uou jo uopduosag (§) | “4ooq) uopeniea jo poyiep (o) 0 Junowy (p) 40 Junowy () Jo Jaquiny (q) eoue)sisse Jo yuelh jo adA) (e)

.

¢ 9bed

22 8ull ‘Al Hed ‘066 W04 uo SaA pasamsue uoneziuebio ay) Ji 89| dwo)n

‘P8pasu si 8oeds [euoippe JI (066 W04 |- 8jnpayos osn

"S8Jelg pajjun sy} uj sjenplApu| 0} 30URISISSY JAYIO PUE SjuRIS E
) 1 8inpeyos

TLELZEO-TS LVIOIEOD JIHSYINLEYA UEAOQ NMOINMOQ 800Z (066 WO

L/er7enLe



510327371

SCHEDULE O Supplemental Information to Form 990 | OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the

o Rovenue Serea Y Form 990 or to provide any additional information. o5

Name of the organization DOWNTOWN DOVER PARTNERSHIP CORPORAT Employer Identification number
FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

 Form 990, Part III, Line 2 i

. PARTNERSHIP. THE DDDC BY-LAWS WERE FOLDED INTO THE NEW PARTNERSHIP. THERE

WAS ONE MODIFICATION REGARDING ARTICLE 2, SECTION 2: TWO NEW POSITIONS WERE

. FIFTEEN (15) TO SEVENTEEN (17). ALSO, THE TITLE "FINANCE DIRECTOR" IN THE

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

DAA
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Page 2
Employer identification number

Name of the organization
DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

Schedule O {Form 990) 2008

Schedule O (Form 990) 2008

DAA
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Forms _ Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 7/01/08 . andending 6/30/09
Name Employer Identification Number

DOWNTOWN DOVER PARTNERSHIP CORPORAT
FORMERLY (DOWNTOWN DOVER DEVEL CORP)

51-0327371

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) PNC COMMERCIAL LOAN

Interest

Original amount Maturity
borrowed Date of loan date Repayment terms rate
1) 1,300,000 6/30/08 7/01/13 MONTHLY INTEREST PAYMENTS 5.770

Security provided by borrower

Purpose of loan

(). 120 S. GOVERNORS AVE, DOVER, DE

TO PURCHASE GOV AVE PROPERTY

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

(1)

1,300,000

2)

3)

4)

(5)

(6)

th)]

(8)

{9)

(10)

Totals

1,300,000
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4 5 6 2 Depreciation and Amortization OMB No, 15450172
Form (Including Information on Listed Property) 20 08
Intermal Revenue Servce” Atiachment

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on retumn DOWNTOWN DOVER PARTNERSHIP CORPORAT tdentifying number
FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

Business or activity to which this form relates
Indirect Depreciation
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§___ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount fromfine 29 ... ... .. ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7
9 Tentaﬁve deduCﬁOn. Enter u‘e sma"er of “ne 5 or Iine 8 .......................................................... 9

10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 . ... ... . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, _ ...
13 Canryover of disallowed deduction to 2009. Add lines 9 and 10, less line12 _ . .. . > I 13 I

Note Do not use Part II or Part lll below for listed property. Instead, use Part V.

14

15
16 4,483

16_ Other depreciation (iInAuding ACRS) ... ... ... iuiins ittt es st ciae st o st e asiasiiiaiiiiiaecsiciiiaas ..
BRATHINY  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 _ . .. ... .. .......... ... ... .....

18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recavery ) )
(a) Classification of property yea; eplreiggd n (b%ﬂmnﬁsmn::;e period {e) Convention (f) Method (g) Depreciation deduction
19a__ 3-year property £ : 5“%
b__ 5-year property ey fz,,gz
¢ __7-year property S STE
d__10-year property 3 “';f'
e _15-year property 5 “‘_,};?L}
f__20-year property l Soasr tiae "
g _25-year property S aaaEn 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Serv:ce During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life ; : S
b 12-year 12 yrs. S
c_40-year 40 yrs. MM SIL
21 Listed property. Enter amountfromline 28 | | . ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—seeinstr. ... ..............
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . ... ... ... .......... 23 |
For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)
DAA There are no amounts for Page 2




510327371

4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Intemal Revenue Servico {(99) P Sece separate instructions. P> Attach to your tax retumn. égg_?g_mggenho. 67
Name(s) shown on retum DOWNTOWN DOVER PARTNERSHIP CORPORAT Identifying number

FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

Business or activity to which this form relates
RENTAL PROPERTY
%PadiitE  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied filing separately, see instructions ............ 5

(a) Description of property {b) Cost (business use only) (c) Elected cost g ‘*1- 9
6 2 g >

% 4
7  Listed property. Enter the amountfromline29 . .. . .. .. ... Lz : sk
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9

9 Tentaﬁve dedudjon. Enter u‘e sma"er Of "ne 5 or line 8 ..........................................................
10  Canmryover of disallowed deduction from line 13 of your 2007 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) = =
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ...
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline12 , ., .. ... _» r 13 l
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

BBArtI®  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

14

15 Property subject to section 168(f)(1) election 15
18,987

16 Other depreciation (InCluding ACRS ) .. . ... .uiiuun ittt et et st s et e ettt e e e sensasasoasooesscnssassass 16

EPSFHIE_ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginningbefore 2008 . . .. ... ....................
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation I(d) Recavery
(business/investment use period {e) Convention (f) Method (g) Depreciation deduction

only-see instructions)

(a) Classification of property

19a _ 3-year property
b 5-year property
¢ 7-year property
d_ 10-year property
e __15-year property

f__20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SL
property MM SIiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life % ERaat Sl
b _12-year RS EE TR0 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
m Summary (See instructions.)
21 Usted property. Enter amount from ine 28 ... .. ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seelnstr. .............. ..... 22 18,98
23  For assets shown above and placed in service during the current year, A
enter the portion of the basis attributable to section 263A costs L 23 I pio T
Form 4562 (2008)

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no amounts for Page 2




510327371 DOWNTOWN DOVER PARTNERSHIP CORPORAT
51-0327371 Federal Statements

FYE: 6/30/2009

Form 990 - Federal General Footnote

Description

DOWNTOWN DOVER PARTNERSHIP CORPORATION IS TAKING THE SECTION 198 ELECTION
TO EXPENSE ENVIRONMENTAL CLEAN-UP COSTS INCURRED IN THE YEAR ENDED 6/30/089.




Year Ended: June 30, 2009 51-0327371

DOWNTOWN DOVER PARTNERSHIP CORPORAT
FORMERLY(DOWNTOWN DOVER DEVEL CORP)
101 W LOOCKERMAN ST
DOVER, DE 19904

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service after December 31,
2007.




510327371 DOWNTOWN DOVER PARTNERSHIP CORPORAT
Federal Asset Report

Form 990, Page 1

51-0327371

FYE: 6/30/2009

Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 222 Railroad Ave 4/02/01 56,746 56,746 0 -- Land 7,072 0
2 436 W. Loockerman St(Slaughter st park)  6/04/01 75,000 75,000 0 -- Land 0 0
3 416 W. Loockerman St 11/09/01 53,593 53,593 0 -- Land 0 0
4 418/420/422 W. Loockerman 3/05/01 41,041 41,041 0 -- Land 0 0
5 424/426 W. Loockerman 4/18/00 10,889 10,889 0 -- Land 0 0
6 17 Slaughter St(church parking lot) 3/13/03 71,487 71,487 0 -- Land 0 0
7 133-135S. GOVERNORS AVE 10/13/06 174,500 174,500 0 -- Land 0 0
8 139-143 S. GOVERNORS AVE 8/15/06 101,514 101,514 0 -- Land 0 0
9 238 RAILROAD AVE 7/13/04 151,091 151,091 0 -- Land 0 0
10 CAPITAL SCRAPYARD - | 3/29/05 1,112 1,112 0 -- Land 0 0
11 CAPITAL SCAPYARD -2 3/29/05 1,254 1,254 0 -- Land 0 0
12 139-143 GOV AVE 8/27/08 106,514 106,514 O -- Land 0 0
13 GOV AVE PARK LOT(139-143) 1/31/09 161,402 161,402 15 MO S/L 0 4,483
Total Other Depreciation 1,006,143 1,006,143 7,072 4,483

Total ACRS and Other Depreciation 1,006,143 1,006,143 7,072 4,483

Grand Totals 1,006,143 1,006,143 7,072 4,483

Less: Dispositions 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,006,143 1,006,143 7,072 4,483




N

510327371 DOWNTOWN DOVER PARTNERSHIP CORPORAT
Federal Asset Report

RENTAL PROPERTY

51-0327371
FYE: 6/30/2009

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:
1 120S.GOV -LAND 7/18/08 257,707 257,707 0 -- Land 0 0
2 120S. GOV - BLDG 7/18/08 981,638 981,638 50 MO S/L 0 17,997
3 680 PARCEL 1 - LAND 5/29/09 28,255 28,255 0 -- Land 0 0
4 680 PARCEL 1 - BLDG 5/29/09 237,783 237,783 50 MO S/L 0 396
5 680 PARCEL 2 - LAND 5/29/09 14,127 14,127 0 -- Land 0 0
6 680 PARCEL 2 - BLDG 5/29/09 118,891 118,891 50 MO S/L 0 198
7 684 -LAND 5/29/09 28,255 28,255 0 -- Land 0 0
8 684 - BLDG 5/29/09 237,783 237,783 50 MO S/L 0 396
Total Other Depreciation 1,904,439 1,904,439 0 18,987
Total ACRS and Other Depreciation 1,904,439 1,904,439 0 18,987
Grand Totals 1,904,439 1,904,439 0 18,987
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,904,439 1,904,439 0 18,987




510327371

Form 8868 Application for Extension of Time To File an ]
. (Rev April 2009) Exempt Organization Return OMB No 1545-17G9
Deparyment of the Treasury D> File a separate application for each return.

Internal Revenue Service

. @ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed). i

. A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly | 4 Ij

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of -,
time to file income tax retumns. -
Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 .
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number _
print DOWNTOWN DOVER PARTNERSHIP CORPORAT 9
File by the FORMERLY (DOWNTOWN DOVER DEVEL CORR) 51-0327371
:l‘::gd:;zr’” Number, street, and room or sutte no. If a P.O. box, see instructions. 629 -
meaver, | 101 W LOOCKERMAN ST 2 :
instructions City, town or post office, state, and ZIP code. For a foreign address, see instrﬁéfb}s.
DOVER DE 19904 o -
Check type of return to be filed (file a separate application for each return): N
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227 A
Form 990-EZ Form 990-T (trust other than above) Form 6069 -
Form 990-PF Form 1041-A Form 8870 :

® The books areinthecareof » CITY OF DOVER FINANCE DEPT -

Telephone No. » 302-736-7018 FAX No. »
@ [f the organization does not have an office or place of business in the United States, check this box | 2 El
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
for the whole group, check this box > [] - If 1its for part of the group, check this box | 4 and attach
a list with the names and EINs of all members the extension will cover —
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time T
unti 5/15/10 | tofile the exempt organization return for the organization named above. The extension is -
for the organization's retumn for-
4 calendar year or wx

> tax year beginning 7/01/08 ,andendng 6/30/09 .

2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting perod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, ,

less any nonrefundable credits See instructions. 3a | $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. 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 instructions. 3c | $ =

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

1

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

r

DAA B4




5103273:%

Rorm 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department ot the Treasury P File a separate applicatlon for each return.

Internal Revenue Service

® f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X[

| Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part [l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the DOWNTOWN DOVER PARTNERSHIP 51-0327371
:I‘::gd;;z:m Number, street, and room or suite no. If a P.O box, see instructions.
e | 101 W LOOCKERMAN ST
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DOVER DE 19904 .

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other thkhia l)‘)ov.e) TP Form 6069

Form 990-PF Form 1041-A fuoi ;:‘ wahE o ‘HV’ Form 8870

Doy il ?IST e
"U T
® The books are inthe careof » CITY OF DOVER FINANCE DEPT NOV 12 2009
Telephone No. » 302-736-7018 FAX No. P> pﬁﬁ,@?‘ Wi Y
® |f the organization does not have an office or place of business in the United States, check‘fﬂf’ﬂ e AN j}»‘»gé}’ AL ;';g:{:‘?ﬁxy > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 253 23 .ilf%!;{?f;s"m'“)’r
for the whole group, check this box > D . If itis for part of the group, check this box > l | and attach
a list with the names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 2715710 | tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendar year

or
[ 2 tax year beginning 7/01/08  andendng 6/30/09 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




