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SCANNED it 19 2010

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Department of the Treasury

Intemal Reve:

OMB No 1545-0047

** Open to Public .-

nue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. + . Inspection - - ;

A For the 2009 calendar year, or tax year beginning JAN 28, 2009 and

ending DEC 31, 2009

B Check
applicabl

Please |C Name of organization

° JusersMINNEAPOLIS DOWNTOWN IMPROVEMENT

Anes® | et DISTRICT

Name
chang

Irtial
return

[ Jremn- [3P%cl3] SOUTH 9TH STREET

Amended| tons

return

e | ¥ | Doing Business As

D Employer identification number

26-4259628

Seo Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite { E Telephone number

260 612-333-3807

City or town, state or country, and ZIP + 4

[ Jpgptic MINNEAPOLIS, MN 55402

pending

G Gross receipts $

2,713,016.

F Name and address of principal officerSARAH HARRIS
SAME AS C ABOVE

| Tax-exempt status: [X] 501(c) ( 6 )< (nsert no) [ ] 4947(a)(1) or [ Is27

J Website: p» WWW . MINNEAPOLISDID.COM

H(a) Is this a group return
for affilates? D Yes No
H(b) Are al affilates included? [ _]ves [_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [__| Trust [ | Association | | Other >

J L Year of formation: 2 0 0 9] m State of legal domicile: MN

[Partl| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: CREATE AN ACTIVE, ATTRACTIVE,
§ VIBRANT DOWNTOWN MINNEAPOLIS.
g 2 Check this box P> I__‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
2 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 22
21 5 Total number of employees (Part V, line 2a) 5 0
"E 6 Total number of volunteers (estimate If necessary) i 6 22
E 7a Total gross unrelated business revenue WMWWW 7a 0.
b Net unrelated business taxable income ffom Fol . i 7b 0.
8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1 Q
g 9 Program service revenue (Part VIII, ine 2;% MAY 2 4 ng 2 2,713,016.
3 | 10 investment income (Part VIII, column (A){lines’3.4 -
= 11 Other revenue (Part ViIl, column (A), ineg 5, 6d, Qécbgr} d 'A;K
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,713,016.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> %7 N
W47 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24f) _ _ 2,244,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,244,204.
19 Revenue less expenses. Subtract line 18 from line 12 . 468,812.
gé Beginning of Current Year End of Year
o3| 20 Total assets (Part X, line 16) 994,112.
<3| 21 Total liabilities (Part X, line 26) 525,300.
35| 22 Net assets or fund balances. Subtract ine 21 from line 20 468,812.
|-Part.llz] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,

and compt laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s () ny L Slia/sa
Here ignatlre of ofticer™ v Daie
SARAH HARRIS, CHIEF OPERATING OFFICER
Type or prin{ name and title
Paid Preparer's Date Cehl?-ck it {’sr:é)z:rwﬁégg:g;ymg number
Preparer's Slgnature 1 3N ’)\ n aﬁ\bmp loyed » [_]
Use Only | voue SONALLEN{LL EIN >
seli-employed) 220 SsouUT STREET, SUITE 300
2P 4 MI POLIS, MN 55402 Phoneno. »612-376-4500
May the IRS discuss this retum with the preparer shown above? {(see instructions) Yes Ll No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
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MINNEAPOLIS DOWNTOWN IMPROVEMENT

Form 990 (2009) DISTRICT 26-4259628 page?

[ Part 1ll. | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

ENHANCING THE VITALITY OF DOWNTOWN MINNEAPOLIS BY MAKING AN AREA OF
APPROXIMATELY 120 SQUARE BLOCKS (THE "DISTRICT") CLEANER, GREENER,
SAFER, AND BETTER.

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

the prior Form 990 or 990-EZ? L . o - [ves [XIno
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? X X DYes No
If “Yes," descnbe these changes on Schedule O.

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.

{Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE ORGANIZATION PROVIDED A VARIETY OF SERVICES THAT ENHANCE THE SAFETY
AND APPEAL OF THE DISTRICT, SUCH AS CLEAN AND SAFE AMBASSADORS,
LANDSCAPING, SNOW REMOVAL, AND MAINTENANCE AND REPAIRS OF PUBLIC AREAS
(COLLECTIVELY, THE "SERVICES"). THE SERVICES THAT WERE PROVIDED IN
ADDITION TO MUNICIPAL SERVICES THAT ARE OTHERWISE AVAILABLE WERE
INTENDED TO PROMOTE THE DISTRICT AS A DESTINATION FOR SHOPPING, DINING,
ENTERTAINMENT, AND OPERATING BUSINESSES. THE SERVICES WERE FUNDED BY
ASSESSMENTS COLLECTED BY THE CITY OF MINNEAPOLIS ON ASSESSABLE PROPERTY
WITHIN THE 120 BLOCK DISTRICT. THE CITY OF MINNEAPOLIS ENTERED INTO A
CONTRACT WITH THE ORGANIZATION TO PROVIDE THE SERVICES. THE
ORGANIZATION SUBCONTRACTED WITH APPROPRIATE VENDORS TO OBTAIN THE
VARIQOUS SERVICES.

4b (Code: } (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4c__Total program service expenses P> $

Form 990 (2009)

932002
02-04-10
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MINNEAPOLIS DOWNTOWN IMPROVEMENT

Form 990 (2009) DISTRICT 26-4259628  Page3

[ Part IV-| Checklist of Required Schedules

10

11

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A o

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes,* complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbylng actlvntles? If "Yes," complete Schedule C, Part Il
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? /f "Yes, " complete Schedule C, Part lll

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . . . . o

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Iisted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?

If "Yes, " complete Schedule D, Part V .

Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, VIi, VIli, /x, orX
as applicable

Did the organization report an amount for land, bunldlngs and equnpment n F’art X, hne 10'7 If "Yes," complete Schedule D
Part VI.

Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes, ° complete Schedule D, Part X.

the organization’s liability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X.

Yes | No

P[>

w
>

LT T - - T -

10

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xil, and Xlll.
12A Was the organization included in consolidated, independent audsted financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts Xi, XII, and Xl 1s optional X X I 124 X ; -
13 s the organization a schoo! descnbed in section 170(b)(1)(A)ii)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,

and program service activities outside the United States? /f *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 organlzatlon

or entty located outside the United States? /f “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 lnledUaIS

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Ilnes

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Viil, I|ne 9a’7 If Yes

complete Schedule G, Partiti . 19 X
20 Did the organization operate one or more hospltals‘7 If* Yes complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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MINNEAPOLIS DOWNTOWN IMPROVEMENT

Form 990 (2009) DISTRICT 26-4259628 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, ® complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), ine 2? If “Yes, " complete Schedule |, Parts | and IlI 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organxzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J o o ) N o ) o ) 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of the |
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Oid the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yeaﬂ 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | o o i S 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, Part Ii 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il .

Was the organization a party to a busmess transactlon wrth one of the folIownng partles (see Schedule L, Part IV

23 M03
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part | o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf “Yes,*® complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts 1l, Ill, IV, and V, line 1 R 34| X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If *Yes, " complete Schedule R, Part V, line 2 L 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes, " complete Schedule R, Part V, Iine 2 . . 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organlzatuon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3g | X
Form 990 (2009)
932004
02-04-10
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.

MINNEAPOLIS DOWNTOWN IMPROVEMENT
Form 990 (2009) DISTRICT 26-4259628 Page5
|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 Transmttal of B e
U.S. Information Retums. Enter -0- if not applicable = . N I -]
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners?
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns'7
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstmctlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? =~ 4a X
b If “Yes," enter the name of the foreign country: | 4 i
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 shefter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes," toline 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . . U . o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible? = L. 6a X

b If “Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glfts

were not tax deductible? . X o i
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? X R L 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provuded” o R 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . -

d If "Yes," indicate the number of Forms 8282 filed dunng the year S | 7d I

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? L L . o
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time dunng the year? o
9 Sponsoring organizations maintaining donor adv:sed funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person”
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and caprtal contributions included on Part Vill, line 12 . i 102

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders o » . R ... I 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} X 11b

12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f hng Form 990 n Ileu of Fom'l 10417

b _[f "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year L. I 12b

Form 990 (2009)
932005
02-04-10
5
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Form

MINNEAPOLIS DOWNTOWN IMPROVEMENT
990 (2009) DISTRICT 26-4259628 page6

| Part VI | Govermance, Management, and Disclosure rFor each "Yes*® response to lines 2 through 7b below, and for a “No" response

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

Section A. Governing Body and Management

1a
b
2

3

3]

7a

b
9

Enter the number of voting members of the governing body . o L 1a
Enter the number of voting members that are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other
officer, director, trustee, or key employee? i
Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was flled'7 4
5
6

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

P[4 >4

governing body? L

Are any decisions of the govemlng body subject to approval by members stockholders or other persons"

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The govermning body?

Each committee with authonty to act on behalf of the govemlng body’7 .

Is there any officer, director, 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 addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

1M

11A

12a
b

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affliates? = = i 10a X
If "Yes," does the organization have wntten policies and procedures govemlng the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? B . 10b
Has the organizatton provided a copy of this Form 990 to all members of its goveming body before ﬁhng the form”
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. :
Does the organization have a wntten conflict of interest policy? /f “No," go to iine 13 R i | 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflcts? .. . . . .. . . ) J12p] X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . o . 12¢| X
Does the organization have a wntten whlstleblower pollcy’7 R

Does the organization have a wntten document retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? FE

If “Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its partlcnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such amangements?

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection. Indicate how you make these available. Check all that apply.
Own website 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>
KATHRYN REALI - 612-656-3820
81 SOUTH 9TH STREET, NO. 260, MINNEAPOLIS, MN 55402
Form 990 (2009)
932006
02-04-10
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MINNEAPOLIS DOWNTOWN IMPROVEMENT
Form 990 (2009) DISTRICT 26-4259628 Ppage?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addrtional space is needed.

® | 1st all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employee_*

o List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensattion from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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 current officer, director, or trustee.

(A) (B) (€) ()] (E) (F)
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|z = organization (W-2/1099-MISC) from the
:'é-’ é s g (W-2/1099-MISC) organization
s|s 2 |8g and related
£|Z H ,E, é_g E organizations
DAVID STERNBERG
CHAIR 2.00|X 0. 0. 0.
DAVID WRIGHT
VICE CHAIR 1.001}X X 0. 0. 0.
TOM HOCH
SECRETARY/TREASURER 1.00]X X 0. 0. 0.
BOB ANDERSON
BOARD MEMBER 1.00|X 0. 0. 0.
COLLIN BARR
BOARD MEMBER 1.00}X 0. 0. 0.
BILL CHOPP
BOARD MEMBER 1.00]X 0. 0. 0.
JIM DURDA
BOARD MEMBER 1.00(X 0. 0. 0.
BRUCE ENGLESMA
BOARD MEMBER 1.00(|X 0. 0. 0.
KEVIN FOSSUM
BOARD MEMBER 1.001X 0. 0. 0.
MARK HAMEL
BOARD MEMBER 1.00X 0. 0. 0.
BRENT HANSON
BOARD MEMBER 1.00}X 0. 0. 0.
CHIP JOHNSON
BOARD MEMBER 1.00(X 0. 0. 0.
JEAN KANE
BOARD MEMBER 1.00(X 0. 0. 0.
MIKE LITWIN
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN LUKE
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID MENKE
BOARD MEMBER 1.00]|X 0. 0. 0.
RUSS NELSON
BOARD MEMBER 1.00]|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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MINNEAPOLIS DOWNTOWN IMPROVEMENT

Form 990 (2009) DISTRICT 26-4259628 Page8
|Part'VI_IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per S from from related other
week g . the organizations compensation

5|s = organization (W-2/1099-MISC) from the
I = |2 (W-2/1099-MISC) organization
s|E g Eg and related
ER ER AR E organizations
Ele|5|L |2 e

TIM O'CONNOR

BOARD MEMBER 1.00(X 0. 0. 0.

KATHY STALWICK

BOARD MEMBER 1.00|X 0. 0. 0.

DAVID WILSON

BOARD MEMBER 1.00(|X 0. 0. 0.

SARAH HARRIS

CHIEF OPERATING OFFICER 38.00 X 0. 0. 0.

1b Total _ 0. 0. 0.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual _

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 _ .

Yes | No

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

{B)

Description of services

(&)
Compensation

BLOCK BY BLOCK
1325 SOUTH 4TH STREET, LOUISIANA, KY 40208

SAFE AND CLEAN
AMBASSADOR PROGRAM

1,204,125,

MINNEAPOLIS DOWNTOWN COUNCIL
81 SOUTH 9TH STREET, MINNEAPOLIS, MN 55402

MANAGEMENT SERVICES

334,404.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

2

832008 02-04-10

16310504 131839 118392
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. MINNEAPOLIS DOWNTOWN IMPROVEMENT
Form 990 (2009) DISTRICT 26-4259628 Page9
[Part VIl | Statement of Revenue
R L B .14*“ = B (A) (B) ©) R (D)
Total revenue Related or Unrelated excll%/ggt;?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

‘2,2 1 a Federated campaigns 1lal  EALY D rores e e TR AR L L e T
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%:_‘6 d Related organizations o 1d
g‘ E e Govemment grants (contnbutions) 1e
2 2 £ All other contrnibutions, gifts, grants, and
5 %’ similar amounts not included above 1f
E'E g Noncash contnbutions included in fines 1a-1f $
O h Total. Add lines ta-1f | 2
Business Codel*
g | 2a SERVICE FEES 811000
£3
sl
o f All other program service revenue
g_Total. Add lines 2a-2f . > | 2713016.]
3 Investment income (including dividends, interest, and
other similar amounts) o |
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss})
d Net rental income or {loss) O
7 a Gross amount from sales of | (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) .
d Net gain or (loss) .. |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions 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 iIncome from gaming activities. See PR
Part IV, line 19 a
b Less: direct expenses T ]
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code "‘
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > =
12  Total revenue. See instructions. » 2713016.
Saotn0 Form 990 (2009)

16310504 131839 118392
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) MINNEAPOLIS DOWNTOWN IMPROVEMENT
Form 990 (2009) DISTRICT 26-4259628 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).

: i (A) (B) (C) (D)
Do not g:f""ds ?"Lou;‘::s :fgﬁ?ed on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Pa . expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 B
3 Grants and other assistance to govemments
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 dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

a Management _ . ) o ) 404,306.
b Legal . . . ) 22,337.
¢ Accounting L . 3,582.
d Lobbying
e Professional fundralsmg services. See Part IV, lme 17
f Investment management fees i
g Other o 1,643,460.
12 Advertising and promotion . 8,700.
13 Officeexpenses . . . . ) 28,199.
14 Information technology
15 Royalties .
16 Occupancy i o 57,948.
17 Travel . o 11,597.

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

19 Conferences, conventions, and meetings  _ 5,408.

20 Interest . N 26,250.

21 Payments to afﬁllates . .

22 Depreciation, depletion, and amortization . 5,461.

23 Insurance L 13,250.

24 Other expenses. ltemize expenses not covered - e

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

DUES AND SUBSCRIPTIONS 8,030.
MISCELLANEOUS 5,676.

- 0 a0 oo

Al other expenses
Total functional expenses. Add hines 1 through 24f 2,244,204.
Joint costs. Check here P L1 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
16310504 131839 118392 2009.03051 MINNEAPOLIS DOWNTOWN IMPROV 118392 1

3B




MINNEAPOLIS DOWNTOWN IMPROVEMENT

Form 990 (2009) DISTRICT 26-4259628 Page 11
| Part-X .} Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- nondnterest-beanng _ . 905,226.
2 Savings and temporary cash Investments
3 Pledges and grants receivable, net
4 Accounts recewvable, net .
5 Recelvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part |
of Schedule L L . . o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedute L
i 7 Notes and loans recevable, net
qg’ 8 Inventores for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 71,457.(;
b Less: accumulated depreciation 10b 5,461.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line1t . .
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, ine 11 15 16,910.
16 __ Total assets. Add lIines 1 through 15 (must equal Ime 34) 0.] 16 994,112.
17 Accounts payable and accrued expenses 17 333,300.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities .
@ 21 Escrow or custodial account hablllty Complete Part v of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualfied persons. Complete Part il s
- of Schedule L . L
23 Secured mortgages and notes payable to unrelated third parties 23 192,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of ScheduleD = = = . 25
26 Total liabilities. Add lines 17 through 25 0. 26 525,300.
Organizations that follow SFAS 117, check here p L:I and complete B SSr -
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets
g 28 Temporanly restncted net assets
- 29 Pemmanently restncted net assets X
Z Organizations that do not follow SFAS 117 check here b |:| and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds = | |
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund -
% |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances ) 0.] a3 468,812.
34 Total habilities and net assets/fund balances 0.] 34 994,112,
Form 990 (2009)

832011 02-04-10

16310504 131839 118392
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‘ ' MINNEAPOLIS DOWNTOWN IMPROVEMENT
Form 990 (2009) DISTRICT 26-4259628 page12
| Part-XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "COther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? _
If the organization changed etther its oversight process or selection process durnng the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
l:] Separate basis Consolidated basis [:I Both consolidated and separate basis
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? L . . o . 3a X
b If “Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Eaond oPen’to Public
ﬁfé’iﬁf"::ﬁ:ﬁﬂ%?ﬁi"” P Attach to Form 990. B> See separate instructions. i Inspection® .-
Name of the organization MINNEAPOLIS DOWNTOWN IMPROVEMENT Employer identification number

DISTRICT 26-4259628

|'Pan-|; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part [V, line 6.

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend of year _ .
Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ L L ':] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermnssrble pnvate benefit? . . [:] Yes |:| No
[ Part 11 3::[ Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HWN -

day of the tax year.
%.7Z | Held at the End of the Tax Year
a Total number of conservation easements B . . . 2a
b Total acreage restncted by conservation easements R . » 2b
¢ Number of conservation easements on a certified histonc stmcture inctuded 1 (a) o 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 termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement i1s located p-
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? » X » I:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@B)H)? .. . . _ Clves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|‘Ear;t_~l_ll_ ] Organizations Maintaining Collections of Art, Historical ﬁeasures, 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 1its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.
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 extubition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIll, ine 1 __ . e e Lo e e |
(ii) Assets included in Form 990, Part X L. ]

2 |f the organization received or held works of art, histoncal treasures or other 5|m|lar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 990, Part VIll, line1 = T 3
b Assets included in Form 990, Part X . . N
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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MINNEAPOLIS DOWNTOWN IMPROVEMENT
Schedule D (Form 990) 2009 DISTRICT 26-4259628 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibrtion d I:] Loan or exchange programs
b |:| Scholarly research e [:] Other
c I::I 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. D Yes D No

| Part'IV. | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Fomn 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 Form990, PartX? o o [vyes [Ino
b If “Yes," explain the arrangement in Part X1V and complete the followmg table

Amount
¢ Beginning balance . . o . 1c
d Addtions dunngtheyear . .. L . . i i L. . 1d
e Distnbutions dunng the year . R R . X . 1e
f Ending balance . X B L 1f
2a Did the orgamzatlon lnclude an amount on Form 990 Part X Ilne 21'7 o L oL l_l Yes l:] No
b If “Yes," explain the arrangement in Part XIV.
| Part-V:i-| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back |(d) Three years back (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

End of year balance

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

Board designated or quasi-endowment p- %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations » . . L 3a(i)

(ii) related organizations L » o 3afii)
b If “Yes* to 3a(j), are the related organlzatlons Ilsted as required on Schedule R? X . o R . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

o Qo0 C

&,OO'NN(.Q"‘

[ 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) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .. | . ... RSN

b Buildings i

¢ Leasehold improvements . ... ... ...

d Equipment o 44,538. 4,751. 39,787.

e Other . . . 26,919. 710. 26,209.
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . 65,996.

Schedule D (Form 990) 2009

932052
02-01-10
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MINNEAPOLIS DOWNTOWN IMPROVEMENT
Schedule D (Form 990) 2009 DISTRICT 26-4259628 page3
[ Part VII} Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descrniption of secunty or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives i
Closely-held equtty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > :
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) Iine 13.) >
[Part IX| Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) R DY
[Part:-X=| Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.) . | 2 £
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s habilty for
uncertain tax posttions under FIN 48.

T32053

02-01-10 Schedule D (Form 990) 2009
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MINNEAPOLIS DOWNTOWN IMPROVEMENT

Schedule D (Form 990) 2009 DISTRICT 26-4259628 page4
[ Part XI -] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) J 1
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
Pnor period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10
| Part XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements T . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior yeargrants | | X L X 2c
Other (Descnibe in Part XIV.} L . i . . i 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 X .
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ] 4a
b Other (Descnbe in Part XIV.) L X X . . . {4
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (Thls must equal Fonn 990 Partl Ime 12)
| Part:X11l| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

© 0N A WON
QO IN[d s [WIN

By

o Q0 T o

a Donated services and use of facilittes | i . . 2a
b Pror year adjustments . . e . | 2d
¢ Other losses . e . .. 2c
d Other (Describe in Part XIV.) L i L .. . | 2d
e Add lines 2a through 2d

3 Subtract fine 2e from line 1 o oL
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Descnbe in Part XIV.)
c Add Iines 4a and 4b
Total expenses. Add lines 3 and 4c. (Ihls must equal Form 990, Part |, line 18.)
[Part :XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

&8

Schedule D (Form 990) 2009

932054
02-01-10
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SCHEDULE L Transactions With Interested Persons OMB No_1345-0047

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. }:‘-‘hbbé}i To Pu

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. * |!!;:-,;39¢;ipﬁ P R

Name of the organization MINNEAPOLIS DOWNTOWN IMPROVEMENT Employer identification number
DISTRICT 26-4259628

| F_’ art | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 L . . o >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Onginal pnncipal { (d) Balance due (e)in (2 Ag’g’arl%"g? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total > $ AT R T

[Partlll;] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

-Part-IV.] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(;?) frnggﬂgn‘?g
person and the organization transaction transaction I%venues?
Yes No
ENTERPRET .COM FAMILY MEMBER OF AN 66,600.PROFESSIONA X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 O Lot

(Form 990) Complete to provide information for responses to specific questions on 2 009

o ¢ the T Form 990 or to provide any additional information. - ;% Open to Public - -

|nf§r:r:|m :::;Je%e:-acseuw P> Attach to Form 990. % Inspection®- - .

Name of the organization MINNEAPOLIS DOWNTOWN IMPROVEMENT Employer identification number
DISTRICT 26-4259628

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS CONSISTS OF THE OFFICERS THE CORPORATION WHO ARE

DIRECTORS AND SUCH ADDITIONAL DIRECTORS AS THE BOARD OF DIRECTORS SHALL

DESIGNATE. OFFICERS OF THE CORPORATION WHO ARE NOT DIRECTORS, IF ANY, MAY

ATTEND MEETINGS OF THE EXECUTIVE COMMITTEE BUT SHALL HAVE NO VOTE. EXCEPT

TO THE EXTENT EXPRESSLY LIMITED FROM TIME TO TIME BY THE BOARD OF

DIRECTORS, THE EXECUTIVE COMMITTEE SHALL HAVE THE AUTHORITY OF THE BOARD IN

THE MANAGEMENT OF THE BUSINESS OF THE CORPORATION. THE EXECUTIVE COMMITTEE

WILL ACT ONLY IN THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF DIRECTORS

AND AT ALL TIMES IS SUBJECT TO THE CONTROL AND DIRECTION OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION CONTRACTED FOR

PROFESIONAL MANAGEMENT SERVICES FROM THE MINNEAPOLIS DOWNTOWN COUNCIL THAT

INCLUDES THE CONTRACTED SERVICES OF THE CHIEF OPERATING OFFICER AND OTHER

RELATED STAFF, OFFICE SPACE, AND OVERSIGHT OF THE FUNCTIONS NECESSARY TO

IMPLEMENT SERVICES TO THE DISTRICT. FORM 990, PART IX, STATEMENT OF

FUNCTIONAL EXPENSES IS PRESENTED BY NATURAL CLASS; THE MANAGEMENT FEE PAID

TO MINNEAPOLIS DOWNTOWN COUNCIL FOR THE YEAR ENDED DECEMBER 31, 2009 WAS

$334,404.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD CHAIR OF THE MINNEAPOLIS

DOWNTOWN COUNCIL, THE BOARD CHAIR OF THE DOWNTOWN HOTEL ASSOCIATION, AND

THE PRESIDENT OF THE HENNEPIN THEATRE TRUST SERVE ON THE ORGANIZATION'S

BOARD OF DIRECTORS.

FIVE MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS ARE APPOINTED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990} Complete to provide information for responses to specific questions on 2 009

b fthe T Form 990 or to provide any additional information. < Open to Public >

nnfél:;" Se"te"néi‘%e.'if‘c?“’ P> Attach to Form 990. :" ., Inspection - "7

Name of the organization MINNEAPOLIS DOWNTOWN IMPROVEMENT Employer identification number
DISTRICT 26-4259628

MINNEAPOLIS DOWNTOWN COUNCIL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED AND

APPROVED BY THE FINANCE AND GOVERNANCE COMMITTEE PRIOR TO FILING. THE FORM

990 WILL BE PROVIDED TO THE FULL BOARD ELECTRONICALLY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY COVERS MEMBERS OF THE BOARD OF DIRECTORS, MEMBERS OF

COMMITTEES WITH THE AUTHORITY OF THE BOARD, AND OFFICERS. ALL INDIVIDUALS

COVERED BY THE POLICY ARE REQUIRED TO FILE AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT THAT IDENTIFIES ANY ANTICIPATED OR POTENTIAL CONFLICT

SITUATIONS. COVERED INDIVIDUALS WITH POTENTIAL CONFLICTS ARE REQUIRED TO

DISCLOSE ALL FACTS TO THE BOARD, COMMITTEE, OR CHIEF OPERATING OFFICER.

THOSE INDIVIDUALS WITHOUT CONFLICT WILL REVIEW EACH INSTANCE TO DETERMINE

IF A CONFLICT EXISTS. THE CONFLICTED INDIVIDUAL SHALL NOT PARTICIPATE IN

THE DISCUSSION NOR VOTE ON ANY TRANSACTION WHERE A CONFLICT HAS BEEN

DETERMINED TO EXIST. ALL PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE

NOTED IN THE MEETING MINUTES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ENTERPRET.COM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ey el
(Form 990) Complete to provide information for responses to specific questions on 2 009
o Form 990 or to provide any additional information. % Open to Public ::,
:?:E;’;’":gj:;:a"sxf:w P Attach to Form 990. - INspection™ -
Name of the organization MINNEAPOLIS DOWNTOWN IMPROVEMENT Employer identification number
DISTRICT 26-4259628

FAMILY MEMBER OF AN OFFICER; OWNER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL SERVICES

FORM 990, PART VII, SECTION A, LINE 1A

EXPLANATION FOR NUMBER OF HOURS WORKED

SARAH HARRIS WORKED DEVOTED APPROXIMATELY 40 HOURS PER WEEK AS FOLLOWS:

MINNEAPOLIS DOWNTOWN IMPROVEMENT DISTRICT 38 HOURS

MINNEAPOLIS SAFEZONE COLLABORATIVE 2 HOURS

DAVID STERNBERG WORKED DEVOTED APPROXIMATELY 2.5 HOURS PER WEEK AS

FOLLOWS:

MINNEAPOLIS DOWNTOWN IMPROVEMENT DISTRICT 2 HOURS

MINNEAPOLIS SAFEZONE COLLABORATIVE .5 HOUR

ALL OTHER BOARD MEMBERS OF MINNEAPOLIS DOWNTOWN IMPROVEMENT DISTRICT

LISTED IN FORM 990, PART VII ALSO SERVED ON THE BOARD OF MINNEAPOLIS

SAFEZONE COLLABORATIVE AND DEVOTED APPROXIMATELY 1.25 HOURS PER WEEK AS

FOLLOWS :

MINNEAPOLIS DOWNTOWN IMPROVEMENT DISTRICT 1 HOUR

MINNEAPOLIS SAFEZONE COLLABORATIVE .25 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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