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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 8
benefit trust or private foundation) =
Department of the Treasury Open ta ?Ubltc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009
B checkif Please C Name of organization D Employer identification number
epplicable. use RS
Srenes’ | ot THE DOWNTOWN COUNCIL
Semee | " | Doing Business As 43-1572192
o See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |PP%*©1911 MAIN STREET 110 816-421-1539
[_JAmended] tions | ity or town, state or country, and ZIP + 4 G_Gross recelpts $ 1,435,628.
E]ﬁ‘g,?"” KANSAS CITY, MO 64105 H(a) Is this a group return
Pendin |k Name and address of principal officerWILLIAM DIETRICH for affilates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [_]No
| Tax-exempt status: 501(c) ( 6 ) (nsert no) L—_| 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » WWW . DOWNTOWNKC . ORG H(c) Group exemption number P
K Type of organization Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation 19 8 1] M State of legal domicile MO
[Part}] Summary
1 Bnefly describe the organization’s mission or most significant activites: THE MISSION OF THE DOWNTOWN

COUNCIL IS TO CREATE AND MAINTAIN AN URBAN ENVIORNMENT THAT PROVIDES

2 Check this box P D if the organization discontinued Iits operations or disposed of more than 25% of its assets.

3 Number of voting members of the governing body (Part VI, line 1a) 3 78

4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 78

5 Total number of employees (Part V, line 2a) 5 8

6 Total number of volunteers (estimate If necessary) . 6 0

7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year

SC )
Expenses AN NEl!veQnEeD 3 O Az:m{t’ies & Governance

8 Contnbutions and grants (Part VI, line 1h)

Program service revenue (Part VIII, line 2g) 1,799,312. 1,434,833.
10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 5,256. 795.
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8 1e 17,463.
12 Total revenue - add lines 8 through 11 {must equal’ Part VR&I@EA%&E@) 1,822,031. 1,435,628.
13 Grants and similar amounts paid (Part IX, column [ ne; 1:) ——=
14 Benefits paid to or for members (Part IX, column ( tﬂl e 4) ccn)
15 Salaries, other compensation, employee benefits i 1X, cS)EJRmZAQ n2&1&1 0) C,) 750,468. 754,389.
16a Professional fundraising fees (Part IX, column (A),fline &:)

b Total fundraising expenses (Part IX, column (D), "&25)0 G l )E N l I:F |

17 Other expenses {Part IX, column (A), lines 11a-11d, TT7-241) 1 1,115,228. 741,861.

1,865,696. 1,496,250.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 <43,665.p <60,622.>

gg Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 836,167. 692,738.
<3| 21 Total labilties (Part X, line 26) 502,057. 419,250.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 334,110. 273,488.
{ Part 1l | Signature Block

Under penaltis of perlury dedare that | hav fxa off this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and comp!&R , pacer o tanotfio baseq on all information of which prep: has any ledg
Sign } / /// . ' | g // y//d
Here Signature of officer vy Date

WILLIAM DIETRICH, CHIEF EXECUTIVE OFFICER
Type or print name and title

Preparer's ’ m fz.l-u-;\ Da Check if F;r:gﬂ‘r:g:ég::g'ymg number
::!::arer's SIinature kM L ng/ ?l: '({ (O gfrllfployed > [ ] (
Use Only ’y"'o’L“,:I;‘a'“ ILLER HAVILAND KETTER PC, PA EIN P>

:zl:r:nsm:rym 01 W. 47TH PLACE, SUITE 204

2P+ d STWOOD, KANSAS 66205 Phoneno » (913)432-2727
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION z
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Form

990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page2

| Part §ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:

THE MISSION OF THE DOWNTOWN COUNCIL IS TO CREATE AND MAINTAIN AN URBAN

ENVIORNMENT THAT PROVIDES ECONOMIC REASONS FOR BUSINESSES TO BE

DOWNTOWN, A QUALITY OF LIFE THAT ENCOURAGES PEOPLE TO LIVE DOWNTOWN,

ENTERTAINMENT, AND CULTRUAL EVENTS TO ATTRACT PEOPLE DOWNTOWN.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ lves [XINo
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 services? DYes No
If *Yes®, descnbe these changes on Schedule O.
4 Descnbe 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 $ )(Revenue $ )
TO CREATE AND MAINTAIN AN URBAN ENVIRONMENT THAT PROVIDES ECONOMIC
REASONS FOR BUSINESSES TO BE DOWNTOWN, A QUALITY OF LIFE THAT
ENCOURAGES PEOPLE TO LIVE DOWNTOWN, ENTERTAINMENT, AND CULTURAL EVENTS
TO ATTACT PEOPLE DOWNTOWN.
4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | &3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
ERT



Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage Iin 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(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnbution 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 preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
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 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 257
If "Yes, " complete Schedule D, Parts VI, VI, VIlI, IX, or X as applicable 1 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 Xl, Xli, and Xl 12| X
13 s the organization a school as described In section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization 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 activities outside the U.S.? If "Yes," complete Schedule F, Part | 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, Part Il 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, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1¢c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIII, 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), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 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, 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 perod exception? 24b
c 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* 1ssuer for bonds outstanding at any time duning 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 dunng 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
pror year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
B5os




Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes [ No
28 Dunng 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 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 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 professtonal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal 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, 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 II 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? I/f "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, lll, IV, and V, Iine 1 4| X
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)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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
Form 990 (2008)
|
FERTa




Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192  Pageb
{Part V| 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 Returns. Enter -0- If not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c 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 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnibutions that were not tax deductible? 8a X
b If “Yes,” did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
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 $75? 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 it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d l
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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 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 distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 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 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A 12b
Form 990 (2008)
e




Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page6

E 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

1a

4]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a 78
Enter the number of voting members that are iIndependent 1b 78
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

N
>

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?

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

bl badke

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

[ P2

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
The governing body? ga | X

Each committee with authonty to act on behalf of the governing body? gb | X

Does the organization have local chapters, branches, or affiliates? 9a X
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this is done 12¢ | X
Does the organization have a written whistleblower policy? 13 X
Does the organization have a written document retention and destruction policy? 14 | X
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:

The organization's CEO, Executive Director, or top management official? 15a | X
Other officers or key employees of the organization? 15b | X
Describe the process In Schedule O. (see Instructions)

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If *Yes," has the organization adopted a wntten 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 respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 s required to be filed »MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website E] Another's website Upon request
19 Descnbe 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: P>
KIM FILBECK - 816-421-1539
911 MAIN STREET, KANSAS CITY, MO 64105
e Form 990 (2008)
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Form 990 (2008)

THE DOWNTOWN COUNCIL

43-1572192

Page 7

[Part Vll{ 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 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.

® | ist 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.

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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) () © (0) ) Q]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 ’é organization (W-2/1099-MISC) from the
g E H (W-2/1099-MISC) organization
% E % § and related
§ § g i;’ g;é' ug_ organizations
SEE ATTACHED LIST OF DIR
DIRECTOR 1.00|X 0. 0. 0.
LYNN CRAGHEAD
PRESIDENT AND CHAIRMAN O| 10.00 X 0. 0. 0.
MICHAEL DEGGENDORF
VICE CHAIR 5.00 X 0. 0. 0.
RANDALL M. NEY
VICE CHAIR 5.00 X 0. 0. 0.
CHARLES F. MILLER
SECRETARY 5.00 X 0. 0. 0.
JAMES L. GEGG
TREASURER 5.00 X 0. 0. 0.
WILLIAM DIETRICH
CHEIF EXECUTIVE OFFICER 40.00 X 191,163. 0.] 22,853.
SEAN O'BYRNE
VICE PRES. OF BUSINESS D| 40.00 X 154,985. 0./ 20,990.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page8
ection A. icers, Directors, Trustees, Key Employees, an ighest Compensated Employees (continue
{Part VIl{ section A. _Officers, Di T Key Emp! d Highest C d Empl ( )
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that appty) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
slg 2 organization (W-2/1099-MISC) from the
g 3 g 2 (W-2/1099-MISC) organization
3 g § g and related
212 | 8|8 B%‘ organizations
2|E | 5|8 (2§ g
|
| 1b_Total > 346,148. 0.] 43,843.
| 2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
} compensation from the organization | 2
‘ Yes | No
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 such individual 3 X
4  For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “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 to
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. NONE
‘ (A) (B) (C)
‘ Name and business address Descniption 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>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192  page9
[Part VIIl | Statement of Revenue
(A) (B (C) (D)
Total revenue Related or Unrelated excl::l‘gzllgguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
o‘é’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘s ¢ Fundraising events 1¢c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-.:—3' g Al other contributions, grfts, grants, and
.g% similar amounts not included above 1f
s'g g Noncash contnbutions included in lines 1a-1f $
owr h_Total. Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP SERVICES 561499 456,600. 456,600.
-gg b MANAGEMENT SERVICES 561499 451,569.] 451,569.
wg ¢ PROJECT MANAGEMENT 561499 392,232. 392,232.
53 d EVENT MANAGEMENT 561499 69,866. 69,866.
g,m e OTHER PROGRAM ACTIVITI | 561499 64,566. 64,566.
o f All other program service revenue
g Total. Add lines 2a-2f > 1434833.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 795. 795.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. Add ines 1h, 2q, 3, 4, 5, 69, 7d, 8¢, 9c, 10c, and 11e P> 1435628. 1434833. 0. 795.
e Form 990 (2008)

9



Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page10
{ Part IX | 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, (A) (B) C) (D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21

2 Grants and other assistance to Individuals in
the U.S. See Part IV, Iine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as detined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages 580,443.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 48,613.
9 Other employee benefits 75,200.
10  Payroll taxes 50,133.
11 Fees for services (non-employees):
a Management
b Legal 4 ’ 148.
¢ Accounting 8,614.
! d Lobbying
‘ e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other 8,800.
12 Advertising and promotion
13 Office expenses 30,523.
14 Information technology
15 Royalties
16 Occupancy 46,023.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 133,886.
20 Interest 242.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 6,818.
23 Insurance 19,926.

24 Other expenses Itemize expenses not covered
w above (Expenses grouped together and labeled
| miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PROJECTS 176,839.
b CID PASS-THROUGH EXP 161,260.
¢ BAD DEBT EXPENSE 86,328.
d PARKING 19,8009.
e MEMBERSHIP FORUMS 7,539.
1 Al other expenses 31,106.
25 Total functional expenses. Add lines 1 through 24t 1,496,250.

26  Joint Costs. Check here » || iffollowing
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
10




Form 990 (2008) THE DOWNTOWN COUNCIL 43-1572192 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 243,697.] 1 408,080.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 534,410.] 4 224,647.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
8 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 27,009.] o 24,989.
10a Land, bulldings, and equipment: cost basis 10a 100,566.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 73,109. 31,051.]10¢c 27,457.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0. 15 7,565.
16  Total assets. Add lines 1 through 15 (must equal line 34) 836 7 167.| 16 692 7 738.
17  Accounts payable and accrued expenses 72,125.| 17 50,685.
18 Grants payable 18
19 Deferred revenue 380,915.] 19 368,565.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons Complete Part II
. of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 49,017.] 25 0.
26 Total liabilities. Add lines 17 through 25 502,057.] 26 419,250.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 334,110.| 27 273,488.
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
§ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 334,110.| 33 273,488.
Total liabilities and net assets/fund balances 836,167.] a4 692,738.
[T’;rt X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
2a Were the organization’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
¢ 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? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 980 (2008)

11



Schedule D OMB No_1545-0047

(Form §60) Supplemental Financial Statements 200 8

Department of the Treasury P Attach to Form 990. To be completed by organizations that OPHﬂQ Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE DOWNTOWN COUNCIL 43-1572192

[ Part} ! 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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ 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
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 pnvate benefit? D Yes [:] No

{Part il l 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) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified histonc 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 conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
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 P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements it holds? D Yes l:l No
6 Staff or volunteer hours devoted to monitonng, Inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(m)? D Yes [:l No
9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

[ Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, Iine 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 XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues Included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X . P> s

2 If the organization received or held works of art, histoncal 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 VIII, line 1 > %

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE DOWNTOWN COUNCIL 43-1572192 Page2
{ Part Bt | 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 exhibrtion d D Loan or exchange programs
b E] Scholarly research e D Other

c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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? [:] Yes D No

i 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f

- 0 a o

2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
i Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Term endowment P %
‘ 3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
| by: Yes [ No
|

o 0 oo

-

(i) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

ta Land
b Buildings
¢ Leasehold improvements 8,652. 6,882. 1,770.
d Equipment 91,914. 66,227. 25,687.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 27,457.
Schedule D (Form 990) 2008

832052
12-23-08
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! Schedule D (Form 990) 2008 THE DOWNTOWN COUNCIL

43-1572192 Page3

{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12 } >

‘ | Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

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

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

 Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

$%5%s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE DOWNTOWN COUNCIL

43-1572192 Page4d

fPart X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (defict) for the year per financial statements. Combine lines 3 and 9

0o o0 ~NOTO A WN

1 1,435,628.
2 1,496,250.
3 <60,622.>
4

5

6

7

8

9 0.
10 <60,622.>

t Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on Investments
Donated services and use of facllities
Recovernes of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b

b Other (Describe In Part XIV)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

o Qa6 oo

2a

1 1,435,628.

2b

2c

2d

4a

2e 0.
3 1,435,628.

ab

4c 0.
5 1,435,628.

i Part 11| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, ine 7b
b Other (Describe In Part XIV)

¢ Addlines 4a and 4b

[ T« T+ B - - ]

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

2a

1 1,496,250,

2b

2c

2d

4a

2e 0.
3 1,496,250.

ab

4c 0.
5 1,496,250,

['Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xll|, ines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by orgapizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

THE DOWNTOWN COUNCIL 43-1572192

Employer identification number

Part} | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments I:' Health or social club dues or initiation fees

D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision

of all of the expenses described above? If *“No," complete Part Ill to explain

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 line 1a?

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

During the year, did any person listed in Form 990, Part VI, Section A, line ta.
Recelve a severance payment or change of control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

8

Participate In, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes," to line 5a or 5b, describe In Part |Il.

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

The organization?

Any related organization?

If "Yes"* to line 6a or 6b, descnbe in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part |lI

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,' descnbe in Part |Il

Yes

No

1b

4a

4b

4c

Ea bt ke

Sa

5b

6a

6b

8

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

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

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

Department of the Treasury additionFal information for responses to s_»pecifjc quest{ons for the Open to Pubfic

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE DOWNTOWN COUNCIL 43-1572192

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

ECONOMIC REASONS FOR BUSINESSES TO BE DOWNTOWN, A QUALITY OF LIFE THAT

ENCOURAGES PEOPLE TO LIVE DOWNTOWN, ENTERTAINMENT, AND CULTRUAL EVENTS

TO ATTRACT PEOPLE DOWNTOWN.

FORM 990, PART VI, SECTION A, LINE 2: LEONARD J. GRAHAM IS ROBERT J.

GRAHAM'S FATHER.

CROSBY KEMPER TIII AND JONATHAN KEMPER ARE COUSINS.

H. DARBY TROTTER IS TUCKER TROTTER'S FATHER.

FORM 990, PART VI, SECTION A, LINE 6: THE DOWNTOWN COUNCIL (THE COUNCIL)

IS A NONPROFIT MEMBERSHIP ORGANIZATION CONSISTING OF 265 BUSINESS, PROPERTY

OWNERS, AND ORGANIZATIONS COMMITTED TO THE CONTINUING DEVELOPMENT OF KANSAS

CITY, MISSOURI.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS ARE ELECTED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DIRECTORS MEET TO

DISCUSS THE DOWNTOWN COUNCIL'S OBEJECTIVES SUCH AS ADVOCACY, BUSINESS

ATTRACTION & RETENTION, CONNECTIVITY, DEVELOPMENT, EDUCATION, HOUSING,

HUMAN SERVICES, AND MARKETING. THE BOARD OF DIRECTORS DISCUSS THE DOWNTOWN

COUNCIL'S PRIORITIES AND GOALS FOR THE FISCAL YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

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

additional information for responses to specific questions for the Open ¢ Public
Pepm;;‘::;ul:"slm” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE DOWNTOWN COUNCIL 43-1572192

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY

EXTERNAL CERTIFIED PUBLIC ACCOUNTANTS. THE ACCOUNTING FIRM PROVIDES A

DRAFT WITH CLARIFICATION QUESTIONS TO THE CONTROLLER AND TREASURER. THE

CONTROLLER AND TREASURER ANSWER THE QUESTIONS AND REVIEW THE DOCUMENT. THE

ACCOUNTING FIRM MAKES ANY NECESSARY CHANGES AND PROVIDES THE ORGANIZATION

WITH A SIGNATURE READY FINAL DOCUMENT. THE CEQ REVIEWS AND SIGNS THE FORM

990.

FORM 990, PART VI, SECTION B, LINE 12C: THE DOWNTOWN COUNCIL REVIEWS

ANNUALY ITS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS OF THE DOWNTOWN COUNCIL DETERMINE THE COMPENSATION FOR

THE ORGANIZATION'S CEO. THE DOWNTOWN COUNCIL’'S CEO DETERMINES THE VICE

PRESIDENT OF BUSINESS DEVELOPMENT'S COMPENSATION WHICH IS INCLUDED IN THE

BUDGET WHERE IT IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST FROM KIM FILBECK AT 816-421-1539.

FORM 990 PART XI LINE 2C

AUDIT COMMITTEE OVERSIGHT

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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DOWNTOWN

KANSAS CITY
COUNCIL R

Officers

N Lynn Craghead, Charr
Mike Deggendor, Vice Chair
Ron Coker, Vice Charr

Brett Gordon, Vice Chair
Charles F Miller, Secretary
James L Gegg, Treasurer

Board of Directors
Hugh Andrews
Suzanne Aron
Jonathan E Baum
Jeb Bayer, Jr

Nick Bemjamin
Scott A Berghaus
Rosana Privitera Biondo
Rick Boyd

Larry J Bndges
Chns Chnstian

Deb Churchill

Dan Cofran

Kevin Connor

Kevin Cook

Jon Copaken

Ewvie Craig

Vincent P Dasta Jr
Ann Dickinson
Michael Droge
Stephen D Dunn
Jeff Dykes

£ Frank Ellis
Warren K Erdman
Mark R Faber
John H Fairfield
Mark S Foster
Debbie Fredericksen
Harvey Fried
Andrew Fry

Bane Gaiser

Dana Gibson
Leonard J Graham
Robert J Graham
Gerard Grimaldi
George Guastello
Michael D Hagedorn
Skip Johnson
Crosby Kemper IlI
Jonathan Kemper
Jeff Krum

Bill Lucas

Babette Macy
Robert Mann

Troy Marquis

Cindy Martin
Stephen E McBride
Steve McDowell

C Patnck McLarney
Susan Moore

Ford R Nelson, Jr
Frank O Oligbo
Karen Orosco

Carol Pecoraro
Steve Penn

Jerry Reardon
Dawvid Rezac

Dawvid Richardson
Kimberlee Ried
Jerry D Riffel
Madeline Romious
Mark Stingley

Doug Stockman
Stephen K Taylor
Spencer R Thomson
Jay Tomlinson
Thomas H Trabon
Judy Train

Tucker Trotter

H Darby Trotter, PhD
Debra Turpin

Rick Watkins
Thomas R Willard
George E Woll Il
Peter Yelorda

911 Main Street, Suite 110 * Kansas City, Missouri 64105 « phone 816-421-1539 « fax 816-421-1661 » www downtownkc org



Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

L !f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |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.

{Partl | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

I
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
|
F/‘an | only . . > D

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 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 extenston or (2) you file Forms 990-BL., 6069, or 8870, group returns, 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

THE DOWNTOWN COUNCIL 43-1572192
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fmgyour | 911 MAIN STREET, NO. 110

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

KANSAS CITY, MO 64105

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

Form 990 |:] Form 990-T (corporation) |:] Form 4720
(1 Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-€2 (] Form 990-T @trust other than above) (] Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870

KIM FILBECK
® Thebooksareinthecareof » 911 MAIN STREET - KANSAS CITY, MO 64105

Telephone No.»> 816-421-1539 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | |:|
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:] . If it 1 for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extenston will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

JUNE 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [ ] calendar year or
> tax year begnnng NOV 1, 2008 ,andending_ OCT 31, 2009
2  If this tax year Is for less than 12 months, check reason: D Initial return E] Final return D Change n accounting penod

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. 3bl $

¢ 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. 3l $ N/A

Caution. 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.

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

823831
05-26-09



Form 8868 (Rev 4-2009) Page 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I! 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 1 (on page 1).

i Part {} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).
Name of Exempt Organization Employer identification number
Type or
print  IPHE DOWNTOWN COUNCIL 43-1572192
:::e:ﬁ:,e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
g::gd;‘: 911 MAIN STREET, NO. 110
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons IKANSAS CITY, MO 64105

Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A (] Form5227 [ Form 8870
C Form990-BL [ Form990-PF [ Form 990-T (trust other than above) L] Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KIM FILBECK
® Thebooksareinthecareof ®» 911 MAIN STREET - KANSAS CITY, MO 64105

Telephone No P> 816-421-1539 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box N 4 l:]
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box » |:] 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 untt  SEPTEMBER 15, 2010.

5  For calendar year , or other tax year beginning NOV 1 ’ 2008 , and ending OCT 31 , 2009
6  lf this tax year is for less than 12 months, check reason: D Initial return E] Final return D Change In accounting period
7  State in detall why you need the extenston

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a 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. Ba| 8
b If this application s 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 8b| $
¢ Balance Due. Subtract line 8b from line 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 instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of pérjury, | geclarerthat | have axamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, corre 1Bt am??ﬂw to re this form ’
Signature » Title P> [;g})( Date P> (g 08‘ I\O

Form 8868 (Rev 4-2009)

823832
05-26-09



