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rom 990

Department of the Treasury
Internal Revemue Service

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2009

Open to Public
Inspection -

A For the 2008 calendar year; or tax year beginning

B Check If applicable
D Address change

D Name change

D Initial retum
D Termination

D Amended retum

D Application pending

07/01/09 ,andendlng 06/30/10

Please | C Name of organizaon ~DOWNTOWN DOVER PARTNERSHIP CORPORAT D Employer identification number
:’::e'l’:: FORMERLY (DOWNTOWN DOVER DEVEL CORP)
print or Doing B As 51-0327371
type Number and street {or P O box i mail is not delivered to street address) Room/suite E Telephone number
spi:ﬁc 101 W LOOCKERMAN ST
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 830,219
tions. DOVER DE 19904

F Name and address of pnncipal officer

H(a) Is this a group retum for

affilates? D Yes @ No
H(b) Are all affilates
included? D Yes D No

If *No," attach a list (see instructions)

| Tax-exempt status

X| s01c) ( 6 ) (nsertno) | | 4947(a)(4)or

[ 527

J  Website: > WWW. downtowndoverpartnersh:.p com

H(c) Group exemption number P>

K Type of organzation m Corporation Trusl J—_] Association ﬂ Other P> L Yearof formation 1990 [ M State of legal domicile DE
Part| Summary
1 Briefly descnbe the organization’s mission or most significant activities
° DEVELOP THE ECONOMIC, CULTURAL AND HISTORIC RESOURCES OF DOWNTOWN DOVER, TO
§ INCREASE BUSINESS/JOB OPPORTUNITIES AND TO DEVELOP THE COMMERCIAL AND
g RESIDENTIAL POTENTIAL OF THE CENTRAL DOVER AREA
3| 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
;":g § Total number of employees (Part V, line 2a) 5 0
E;EE 6 Total number of volunteers (estimate If necessary) 6 120
te 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
ot b Net unrelated business taxable income from Form 990-T, line 34 7b 0
e Pnor Year Current Year
=5, | 8 Contributions and grants (Part VIIl, line 1h) 331,817 70,390
:"2 9 Program service revenue (Part VIII, ine 2g) 69,929 60,545
r‘i‘-% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16,573 249,695
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,206 34,093
27 | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 429,525 414,723
Ej}: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,536 6,000
Ny, 14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salares, other compensation, emplo , €olumn (A), lines 5-10)
§ 16a Professional fundraising fees ﬁﬁ@c&}ﬁ\d
§. b Total fundraising expernses ;
W | 47 Other expenses (Part IX Lpjumn (A), lines 88,360 190,829
18 Total expenses Add lin é‘d —17'\«%’5(3«1 al n |x c @1 (A), line 25) 100,896 196,829
19 Revenue less expenses Stbtract line 18 fr me 328,629 217,894
5 &l Beginning of Current Year End of Year
§§ 20 Total assets (Part X, inel16) OGDE U‘ 3,298,282 3,411,501
<2 29 Total habiities (Part X, lne 26) 1,453,309 1,348,634
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,844,973 2,062,867
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) LO- G- 7= " 1
Here nature of officer D
b Ol Clrdo0  Frocdiw Lonte & /31
Type or print name and title
. _ R e, G
i:‘;arer,s signature >WM ¢ Wi irTdonol05/12/11 trioyesr X 00208727
Use Only | Fim's name (or yours MITTEN & WINTERS, LLP, CPAS en »  51-0288116
if self-employed), P.O. Box 492 Phone
address, and ZIP + 4 Dover, DE 19903-0492 o P 302-736-6100

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

|_‘ Yes |——| No

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

Form 990 (2009)
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Form 990 (2009) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 2
Partlll___ Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
DEVELOP THE ECONOMIC, CULTURAL AND HISTORIC RESOURCES OF DOWNTOWN DOVER, TO
INCREASE BUSINESS/JOB OPPORTUNITIES AND TO DEVELOP THE COMMERCIAL AND
RESIDENTIAL POTENTIAL OF THE CENTRAL DOVER AREA

2 Did the organization undertake any significant program services durning the year which were not histed on
the prior Form 990 or 990-E2? T 1Yes X No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 48,496 including grants of $ 2,000 ) (Revenue $ )
TO IMPROVE THE OPPORTUNITIES FOR JOB CREATION, AND TO

BROADEN THE TAX BASE THROUGH THE DEVELOPMENT/ACQUISITION

OF THE COMMERCIAL AND RESIDENTIAL POTENTIAL OF THE CENTRAL

DOVER AREA, AND TO MAINTAIN AND RESTORE THE HISTORIC,

ARCHITECTURAL AND COMMUNITY QUALITIES OF THE DOWNTOWN AREA

CONSISTENT WITH THE GOALS OF THE NATIONAL MAIN STREET

PROGRAM.

THE CORPORATION CONTINUED ITS EFFORTS IN PROVIDING FUNDS

FOR ENVIRONMENTAL CLEAN UP IN SURROUNDING DOWNTOWN AREAS.

4b (Code ) (Expenses $ 7,232 including grants of $ ) (Revenue $ )
TO DEVELOP PARKING IN THE DOWNTOWN DOVER AREA AND PROVIDE

OVERSIGHT OVER THE PARKING LOTS OWNED AND/OR MANAGED BY

THE CORPORATION. THE CORPORATION MANAGES AND RECEIVES

REVENUE FOR 6 LOTS IN DOWNTOWN DOVER. THESE LOTS PROVIDE

PARKING FOR BUSINESS OWNERS, EMPLOYEES, CUSTOMERS, AND

TOURISTS.

4c (Code ) (Expenses $ 4,000 including grants of $ 4,000 ) (Revenue $ )
TO PROVIDE FACADE GRANTS TO ASSIST BUILDING OWNERS WITH
HISTORIC PRESERVATION OF BUILDING FRONTS. THE CORPORATION
PROVIDED GRANTS TO 2 DOWNTOWN BUSINESSES FOR
THE YEAR ENDED 6/30/10.

4d Other program services (Describe in Schedule O )
(Expenses $ 100 ; 562 including grants of $ ) (Revenue $ )
4e Total program service expenses P 160,290

Form 990 (2009)

DAA




§10327371 05/12/2011 2 28 PM

m}g (2_00§) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 3
“RdrtiVi  Checklist of Required Schedules
Yes | No
1 * Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect pohtical 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 it 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization 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 similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustonic structures? If “Yes,” complete Schedule D, Part |i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, ine 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 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable
o Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reporied in Part X, ine 16? If "Yes," complete Schedule D, Part VIl

o 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, ine 167 If "Yes," complete Schedule D, Part VIl!

e Did the organization report an amount for other assets related in Part X, hne 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,"” complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X

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

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XHi, and X!it

Was the organization included in consolidated, independent audited financral statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xll, and XHI1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part |

Did the organization report on Part [X, column (A), hine 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

Did the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part !l

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

12A

16

17

18

19

20

E T o T T T B - B NN%

DAA

Form 990 (2009)
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0 (2009) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 4

Form 53
INEyE

%PartiVi  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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule }, Parts | and It| 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on bebalf of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person duning the year? if “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedute L, Part | 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part I} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : i“ 7 Y .M ~
VSR wetala
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) ﬁ;ﬁ‘ % & é’} ,ﬂﬁ
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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¢ X
29 Did the orgarnization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quakfied

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

1, IV, and V, line 1 34 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-charitable related

organization? If “Yes,” complete Schedule R, Part V, ine 2 36
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

192 Note. All Form 990 filers are required to complete Schedule O 81 X

Form 990 (2009)

DAA
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Form:d30 gzooé) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371
#PatV#  Statements Regarding Other IRS Filings and Tax Compliance

i

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 0
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Dud 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 Form W-3, Transmittal of Wage and Tax "?s‘}ﬁ . ,, 55@ o
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 EE‘;,":’QE«;L nff“ 2;#5:‘.;“
b [f at least one 1s reported on hne 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines ta and 2a Is greater than 250, you may be required to e-file this return (see Bl
nstructions) ;‘tg‘: Lt
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by g e
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during 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)?
b 1i“Yes,” enter the name of the foreign country P )
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). %% x‘f@% r;‘,r‘?@n«‘?j
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods é\“&%ﬁ% =y e 3
and services provided to the payor? 7a
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 dunng the year ] 7d I Eﬁ‘ft%‘é
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal "*}‘Z‘,’f‘ b
benefit contract? Te
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contrnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required”?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds. %fi’?&, *2;"»‘13 }:it:g
a Did the organization make any taxable distributions under section 49662 Ya
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter e T
a Inihiation fees and capital contnbutions included on Part VIl hne 12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041?
b f“Yes, enter the amount of tax-exempt interest recetved or accrued dunng the year | 12p | S R

DAA

Form 990 (2009)
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Form230 (20099 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 6
JPartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body 1a | 17
b Enter the number of voting members that are independent | 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

(4]

o |l

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s 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.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have writen policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”

describe in Schedule O how this I1s done
13  Does the organization have a wntten whistleblower policy?
14  Does the organization have a wntten document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard

the organization’'s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CITY OF DOVER FINANCE DEPT 5 E. REED ST.

DOVER DE 19903-0475 302-736-7018

DAA Form 990 (2009)
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Formee80 (2005) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 7
ZPEVIll  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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.
o List all of the organization'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
o 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, 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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) (€} (D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = oy compensation compensation amount of
week a:é ?v, 8 E 3% ‘3,1 from from related other
321218 |0 |33 3 the organizations compensation
% 5 § - -,3 "fg g‘ - organization (W-2/1099-MISC) from the
Sl 2 K] (W-2/1099-MISC) organization
g 5 @ .§ and related
e § g organizations
8
Mr. Carleton Cardy
Ex-Officio 0 0 0
Anthony J. DiPrima
Board Member 2.00 | X 0 0 0
_ Michael Harringtqgn, Sr
Board Member 2.00 | X 0 0 0
Paul Lakeman
Board Member 2.00 | X 0 0 0
. Gregory V. Moore
Board Member 2.00 1 X 0 0 0
Sophia R. Russell
Board Member 2.00 | X 0 0 0
Reuben Salters
Board Member 2.00 | X 0 0 0
Ami Sebastian-Hauer -
Board Member 2.00 | X 0 0 0
~ Laura Simmons
Board Member 2.00 | X 0 0 0
Timothy A. Slavin
Board Member 2.00 {X 0 0 0
Thomas Smith
Board Member 2.00 I X 0 0 0
Stanford A. Smith, Sr.
Board Member 2.00 | X 0 0 0
Gerald I. H. Street
Board Member 2.00 [X 0 0 0
Ann Marie Townshgnd
Board Member 2.00 [X 0 0 0
Gary Patterson
President 5.00 X 0 0 0
Dr. William Johnsgton
Vice Pres. 5.00 X 0 0 0
Joseph S McDaniel, III
Secretary 5.00 X 0 0 0
DAA Form 990 (2009)
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Form 990 g2'009) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 8
Pa%WI(IE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per s S To T =Tz = compensation compensation amount of
week 23| 2| 3|8 |35] g from from related other
35| 28| o (33 a the organizations compensation
qc|l 51" | 2188 ° organization (W-2/1099-MISC) from the
Shod I a|® 8 (VW-2/1099-MISC) organization
E 5 4 13, and related
gl 5 8 organizations
2 ]
g
Cynthia Small
Treasurer 5.00 X 0 0
1b Total >

Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D 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

4  For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

.
SRS SR
ALY Mo 2

X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

TR AT Y e
2 Total number of independent contractors (including but not imited to those listed above) who received @a@ﬁ‘ﬁg’ﬁ‘%&
gy R % 1

ks

more than $100,000 in compensation from the organization P>

xEl0

DAA

Form 990 (2009)
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Forrs390 (2009) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 9
-n"_: g

‘Pa

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

2 : revenue 512, 513, or 514
88| 1a Federated campaigns 1a 5’; % 3
IO S
gg b Membership dues 1b ?“*9235? %
El ¢ Fundraising events 1c e N
3'2 © 9 :.{‘;‘!?:’ "«,t,s.f.l(:‘»;‘.
‘5.8 d Related organizations 1d B St
¥ bt NN
":'_E @ Govemment grants (contnbutions) 1e }%@g R s &5‘,{%&?
-% 5| T Allother contnbutions, gifts, grants, ;f (éj& 5 ’"i;ii ; 3 LA
AL and similar amounts not included above 1f [ ;‘iﬁ; 2 ;&%’;g‘:\ﬁ’ S
TO "“"&*;: PSR A BN 4
‘g"g g Noncash contnbutions mcluded m Ines 1a-1f $ E"ﬁ?}; : A s S
O% h Total. Add lines 1a-1f e ot 5
g SR ER R
=4
o| 2a PARKING PERMIT REVENUES 60, 60,545
2| b
8
2 c
g
3 d
E e
4 f All other program service revenue
e prog - —
O | g Total. Add hnes 2a-2f 60 ,545]4 iy 5 3 sl
3 Investment income (including dividends, interest, and
other similar amounts) 4,683 4,683
Income from investment of tax-exempt bond proceeds
5 Royaltes
LR BlebEd
(1) Real (n) Personal b ﬁﬁ:}?“ﬁ%
6a Gross Rents 134,276 AL
Less rental exps 145,508
€ Rentalmc or {loss) ~-11,232
d Net rental income or (loss)
7a Gross amount from (i) Secunties
sales of assets
other than mventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss)
o] 82 Gross income from fundraising events
2 (notincluding $
o
3 of contributions reported on line 1¢)
g See Part IV, Iine 18 a
£ Less direct expenses b
(o]
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part 1V, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue
11a BUILDING PERMITS
b  MISCELLANEOUS
c INSURANCE PROCEDS
d All other revenue
e Total. Add ines 11a—11d 45, 325y T o T
12 Total Revenue. See instructions 414, 723| 299,00

DAA

Form 990 (2009)
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Form.930 *(20053) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 10
JPARIK:  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 i (A) (B) C D

Do not include amounts reported on lines 6b, Total expenses Program service Managc(am)ent and Funcflra)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general ex expenses
1 Grants and other assistance to governments and : g - ii@’*g’%iz

organizations i the U.S See Part IV, line 21 2,000 2, 000f&: S Mo
2 Grants and other assistance to ndividuals in B ?%QST‘K?:?{:,

P
the US See Par IV, line 22 4,000 4,000} B b

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 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 defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management 5,633 5,633
b Legal
¢ Accounting 3,375 3,375
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other 44,716 44,716
12  Advertising and promotion 11,666 6,450 5,216
13 Office expenses 2,000 1,780 220
14 information technology
15 Royaltes
16 Occupancy
17 Travel 2,628 2,628

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

19 Conferences, conventions, and meetings 2,906 2,906

20 |Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )
PROGRAM EXPENSES & SUPPLI
CONTRACTUAL SERVICES
PROPERTY TAXES
PROPERTY TAXES - PARKING 782 782

- 0o QO O T o

All other expenses
25 Total functional expenses. Add lines 1 through 24f 196,829 160,290 36,539
26 Joint costs. Check here b D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form-890 {2009')) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 11
“PartiX*® _ Balance Sheet
(A) (8)
b Beginning of year End of year
1 Cash—non-interest beaning ) 85,889| 1 498,889
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 16,711 3
4 Accounts receivable, net 4
§ Recewvables from current and former officers, direclors, trustees, key ' T “,
employees, and highest compensated employees Complete Part Il of }:ﬁéﬁfﬁf&,}"’ N ”“;4
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part I! of Schedule L
@ | 7 Notes and loans recevable, net
$ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or Em X : “*é;, iy
other basis Complete Part VI of Schedule D 10a 2,891, 9925 nR e LR
b Less accumulated depreciation 10b 74,064 2,817,928
11 Investments—publicly traded securities 227,625] 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 3,298,282 16 3,411,501
17 Accounts payable and accrued expenses 23,405| 17 48,634
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
g 21 Escrow or custodial account liability Complete Part iV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
:-lt; employees, highest compensated employees, and disqualified
5 persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 1,300,000
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D 129,904
26 Total liabilities. Add lines 17 through 25 , 453,
9 Organizations that follow SFAS 117, check here > [_| and S Tk e Sy
g complete lines 27 through 29, and lines 33 and 34. g«;’«;,;_,;;&g
% 27 Unrestnicted net assets
m |28 Temporanly restncted net assets
'g 29 Permanently restricted net assets .
LE Organizations that do not follow SFAS 117, check here b @ ;,fj;’*t»
'6 and complete lines 30 through 34. > éﬂ‘f"?%ja‘b{g
7] 30 Capital stock or trust principal, or current funds
8 31 Pad-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds 1,844,973| 32 2,062,867
% 33 Total net assets or fund balances 1,844,973| 33 2,062,867
Z |34 Total iabities and net assets/fund balances 3,298,282| 34 3,411,501

DAA

Form 990 (2009)
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Form 690 $2009.) DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

PArRXI¥  Financial Statements and Reporting

2a

" Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O

If "Yes" to hine 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

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?

If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Partiv,line6,7,8,9,10,11, or 12. e -
Department of the Treasury . . Rk igg‘en %E ligs)
internal Revenue Service P Attach to Form 990. P> See separate instructions. gf,'ﬁ;ﬂnspec ons ﬁ@g:..
Name of the organization Employer identification number
DOWNTOWN DOVER PARTNERSHIP CORPORAT
FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

wPardf: 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
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 can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermussible private benefit? D Yes D No
ZParill®s  Conservation Easements. Complete if the organization answered “Yes” to Ferm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habiat D Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N Kb W N a

5% Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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 orgamization during
the taxable year » __
4 Number of states where property subject to conservation easement 1s located »  _ __ _ _ _
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in momitoring, Inspecting, and enforcing conservation easements during the year
»s_ o _
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)(n)? []ves [ ] No
9 In Part X1V, 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
~Partii”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, 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 I the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 if the orgamization received or held works of art, tustoncal 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 VII}, tine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009

DAA
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Schefiule D (Form 990) 2009

DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371

Page 2

#Partdlli _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 D Public exhibition
b % Scholarly research
c

Preservation for future generations

d D Loan or exchange programs

© D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XivV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

S ETIN
HPartIvz

Escrow and Custodial Arrangements. Complete if the 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?

D Yes D No

b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XiV
‘“PartV= Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year

{c) Two years back

e 2%

(d) Three years bac

k | (e) Four years back
N7, ' .

vef

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains,
and losses
| d Grants or scholarships
| e Other expenditures for facilities
and programs
f Administrative expenses

O S

z e G f R AT R ] P 7
g End of year balance ; e e 5’%‘3%3‘%",%5«%%#&5

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

a Board designated or quasi-endowment®» %

b Permanentendowment® _ _ _ _ %

¢ TermendowmentP» __ _ _ _ %

‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3al(i)
(ii) retated organizations 3a(ii)

b If“Yes” to 3a(n), 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

~RartVl v

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
| 1a Land 970,926 sk e 970,926
i b Buildings 1,921,066 74,064 1,847,002
¢ Leasehold improvements
d Equipment
e Other 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » 2,817,928

Schedule D (Form 990) 2009

DAA
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Schedule D (Fo;tn 990)2009 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 3

“PartMI[7 Investments—Other Securities. See Form 990, Part X, line 12.

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

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

Financial dernvatives

Closely-held equity interests

Other __ e
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) » i %i&ﬁf@ M ’{cﬁ%fsﬁ'%b&
‘PadVIIl/ Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (eColumn (b) must equal Form 990, Part X, col (B) ine 13) >

YRErfIX:s  Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

4PArEXEy  Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of iability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »

4
7
iy
At

S o

Rk =1,
SRLE Al
AR L

%
S LRI

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schesgule D (Form 990) 2009 DOWNTOWN DOVER PARTNERSHIP CORPORAT 51-0327371 Page 4
+ParfiXl¥  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

#PareXIilk< 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 iine 1 but not on Form 990, Pari VIIi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d N

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, fine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addhnes 4a and 4b

(3]

Tola_xl revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 )

|

R

art:Xlli=' Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments N 2b
¢ Other losses 2¢ 15
d Other (Descnbe in Part X1V ) 2d h
© 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 hne 1:
a Investment expenses not included on Form 990, Part VIl line 7b 43
b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b
S__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

V4 Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part ), ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | oME.No 19450047
‘ (qum 990) Complete to provide information for responses to specific questions on
3 Department of the Treasury Form 990 or to provide any additional information.
| Internal Revenue Service » Attach to Form 990. R
‘ Name of the organization DOWNTOWN DOVER PARTNERSHIP CORPORAT Employer identification number
FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

Form 990, Part III, Line 4d - All Other Achievements

PROGRAM EXPENSES AND SUPPLIES

| Form 990, Part VI, Line lla - Organization's Process to Review Form 990

THE FORM 990 IS INCLUDED AS PART OF A MONTHLY BOARD MEETING.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
If a conflice of interest is considered to be unacceptable, the Executive

Committee and the Board Member should promptly resolve the matter.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

i
|
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Intecnal Revenue Service (99) P See separate instructions. P Attach to your tax return. @2332’5‘&"}«0 67
Name(s) shown on return DOWNTOWN DOVER PARTNERSHIP CORPORAT Identifying number
FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371
Business or activity to which this form relates
Indlrect Depreciation
B :  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
Maximum amount See the nstructions for a higher limit for certain businesses 250,000
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in imitation (see instructions) 800,000

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-
Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions

o || (N[

RNl bW N -

(a) Description of property (b) Cost (business use only)

(c) Elected cost

Listed property Enter the amount from line 29 7

8  Toftal elected cost of section 179 property Add amounts 1n column (c), ines 6 and 7
9  Tentative deduction Enter the smaller of ine 5 or line 8

10

11

12

10  Carryover of disallowed deduction from hine 13 of your 2008 Form 4562

1" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11

13 Carmyover of disallowed deduction to 2010 Add lines 9 and 10, less tine 12 > l 13 ]

e e

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

TPart i

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 11,924
SPartlllE  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H - jg
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
only-see mstructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e _15-year property
f__20-year property
__ g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Semce During 2009 Tax Year Using the Alternative Depreciation System
20a__Class Iife S/iL
b 12-year 12 yrs S/IL
4Q_—_¥§ar 40 yrs MM S/L
‘“P‘é"i‘f iV:  Summary (See instructions.)
21 Lssted property Enter amount from line 28 21
22  Total. Add amounts from hne 12, ines 14 through 17, knes 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

There are no amounts

Form 4562 (2009)

for Page 2
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4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

DOWNTOWN DOVER PARTNERSHIP CORPORAT
FORMERLY (DOWNTOWN DOVER DEVEL CORP)

Name(s) shown on return

Identifying number

51-0327371

Business or activity to which this form relates

RENTAL PROPERTY

“Partili?  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount See the instructions for a higher mit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction 1n imitation Subtract ine 3 from hne 2 If zero or less, enter -0-

Dollar hmitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0-_If marned filing separately, see instructions

250,000

800,000

a B LN |-

Dl B WN =

(a) Descnption of property (b} Cost (business use only)

{c) Elected cost

7  Listed property Enter the amount from line 29 I 7

8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7
9  Tentative deduction Enter the smaller of line 5 or hne 8

10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11  Business income Imitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11

13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hine 12 > r131

Note: Do not use Part Il or Part lll below for hsted property Instead, use Part V

T’é“ﬁ 15  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 31,598
PartlliZ  MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_l ;"5-‘ -
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  [(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property ¢
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Serwce During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life gy S/iL
b 12-year 12 yrs S/l
4&y_@r 40 yrs MM SiL
"ﬁ"éi;t VX Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions
23  For assets shown above and placed in service durnng the current year, enter the

23

portion of the basis attnbutable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

i;orm 4562 (2009)
amounts for Page 2
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Forths
990 / 990-PF

For calendar year 2009, or tax year beginning

Mortgages and Other Notes Payable

2009

07/01/09 06/30/10

, and ending

Narhe
DOWNTOWN DOVER PARTNERSHIP CORPORAT
FORMERLY (DOWNTOWN DOVER DEVEL CORP)

Employer Identification Number

51-0327371

Form 990, Part X, Line 23

-~ Additional Information

Name of lender

Relationship to disqualified person

(1) PNC COMMERCIAL LOAN

P aral e IS >yt
s

e
AL . /@“"-\v“‘-“"\‘l [

N ; T R AN N
Sxel e o" L 3oy st ot PR R T
S SR AT S - v R S P S

Onginal amount
borrowed

Matunty

Date of loan date

Interest

Repayment terms rate

(1) 1,300,000 06/30/08 07/01/13

MONTHLY INTEREST PAYMENTS 5.770

(6

)

8

9)

(10)

‘%{2? ,;'f"i"”;.

G e

T Oy

Y AN %E
TR

Secunty provided by borrower

Purpose of loan

() 120 S. GOVERNORS AVE, DOVER, DE

TO PURCHASE GOV AVE PROPERTY

\

TR T B R
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
(1) 1,300,000 1,300,000
2)
[€©)
“)
(5)
6)
@)
(8)
©)
10)
Totals 1,300,000 1,300,000
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59-0327371 Federal Statements

FYE:-6/30/2010

Form 990 - Federal General Footnote

Description

DOWNTOWN DOVER PARTNERSHIP CORPORATION IS TAKING THE SECTION 198 ELECTION
TO EXPENSE ENVIRONMENTAL CLEAN-UP COSTS INCURRED IN THE YEAR ENDED 6/30/10.




Year Ended: June 30, 2010 51-0327371

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

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

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.
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51-0327371 Federal Statements
FYE:'6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code @ Code  Code 6/30/75
INTEREST $ 2,090
INTEREST - LOAN RECEIVABLE 2,593

Total S 4,683
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54-0327371 Federal Asset Report
FYE:6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr_ PerConv Meth Pror Current
Other Depreciation:
1 222 Railroad Ave 4/02/01 56,746 56,746 0 -- Land 7,072 0
2 436 W. Loockerman St(Slaughter st park)  6/04/01 75,000 75,000 0 -- Land 0 0
Mass Sale 3/16/10
3 416 W. Loockerman St 11/09/01 53,593 53,593 0 -- Land 0 0
Mass Sale 3/16/10
4 418/420/422 W Loockerman 3/05/01 41,041 41,041 0 -- Land 0 0
Mass Sale: 3/16/10
5 424/426 W Loockerman 4/18/00 10,889 10,889 0 -- Land 0 0
Mass Sale. 3/16/10
6 17 Slaughter St(church parking lot) 3/13/03 71,487 71,487 0 -- Land 0 0
Mass Sale. 3/16/10
7 133-135 S. GOVERNORS AVE 10/13/06 174,500 174,500 0 -- Land 0 0
8 139-143 S GOVERNORS AVE 8/15/06 101,514 101,514 0 -- Land 0 0
9 238 RAILROAD AVE 7/13/04 151,091 151,091 0 -- Land 0 0
10 CAPITAL SCRAPYARD -1 3/29/05 1,112 L1112 0 -- Land 0 0
1t CAPITAL SCAPYARD -2 3/29/05 1,254 1,254 0 -- Land 0 0
Sold/Scrapped 6/23/10
12 139-143 GOV AVE 8/27/08 106,514 106,514 0 -- Land 0 0
13 GOV AVE PARK LOT(139-143) 1/31/09 161,402 161,402 15 MO S/L 4,483 10,761
14 22-24 W LOOCKERMAN ST 3/03/10 51,105 51,105 0 -- Land 0 0
15 22-24 W LOOCKERMAN ST 3/03/10 174,395 174,395 50 MO S/L 0 1,163
Total Other Depreciation 1,231,643 1,231,643 11,555 11,924
Total ACRS and Other Depreciation 1,231,643 1,231,643 11,555 11,924
Grand Totals 1,231,643 1,231,643 11,555 11,924
Less: Dispositions and Transfers 253,264 253,264 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 978,379 978,379 11,555 11,924




‘510327371 DOWNTOWN DOVER PARTNERSHIP CORPORAT
Federal Asset Report

RENTAL PROPERTY

5%-0327371
FYE:'6/30/2010

 05/12/2011 2:33 PM

I

Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
I 120S GOV -LAND 7/18/08 257,707 257,707 0 -- Land 0 0
2 120S GOV -BLDG 7/18/08 981,638 981,638 50 MO S/L 17,997 19,632
3 680 PARCEL 1-LAND 5/29/09 28,255 28,255 0 -- Land 0 0
4 680 PARCEL 1 - BLDG 5/25/09 237,783 237,783 50 MO S/L 396 4,756
5 680 PARCEL 2-LAND 5/29/09 14,127 14,127 0 -- Land 0 0
6 680 PARCEL 2 -BLDG 5/29/09 118,891 118,891 50 MO S/L 198 2,378
7 684 FOREST - LAND 5/29/09 28,255 28,255 0 -- Land 0 0
8 684 FOREST - BLDG 5/29/09 237,783 237,783 50 MO S/L 396 4,756
9 680 PARCEL 1 RENOVATIONS 2/08/10 9,174 9,174 50 MO S/L 0 76
Total Other Depreciation 1,913,613 1,913,613 18,987 31,598
Total ACRS and Other Depreciation _ 1,913,613 _ 1,913,613 18,987 31,598
Grand Totals 1,913,613 1,913,613 18,987 31,598
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,913,613 1,913,613 18,987 31,598




n‘ ®u .
$ Application for Extension of Time To File an
F
(RZT;;%)QBB Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Interhial Revenue Service

OMB No 1545-1709

® If you are filing for an Aufomatic 3-Month Extension, complete only Part | and check this box
@ If 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 fited Form 8868

> X

- Part1™  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
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 DOWNTOWN DOVER PARTNERSHIP CORPORAT
File by the FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371
due date for Number, street, and room or suite no If a P O box, see instructions
fivgvesr | 101 W LOOCKERMAN ST
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions Y
DOVER DE 19904 %

Check type of return to be filed (file a separate application for each return) ,'2 4,

Form 990 Form 990-T (corporation) 3 /‘7( Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) tru;t)@ OC;K%\ Form 5227

Form 990-EZ Form 990-T (trust other than above) 4;:’?0 4 « 45( orm 6069

Form 990-PF Form 1041-A e 2 " 8870

4’0/\% /”A "9‘9{",‘;&%‘
® Thebooks aremnthecareof » CITY OF DOVER FINANCE DEPT ,’}9%(/& % & /cyo
7o /5
Telephone No » 302-736-7018 FAXNo P ? C}VS’\&.

® |f the organization does not have an office or piace of business in the United States, check this box ‘%\O » D
® (fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s o<° }_
for the whole group. check this box > D If it 1s for part of the group, check this box | 2 | l and attach

a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 02/15/11 | tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for
4 calendar year

or
> tax yearbeginning 07/01/09  andendng 06/30/10

2  Ifthis tax year s for less than 12 months, check reason l:] Initial return I:] Final return D Change 1n accounting period

3a |f this application 1s 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 1s 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

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev. 1-2011)

Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

> ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
; 51 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print DOWNTOWN DOVER PARTNERSHIP CORPORAT

File by the FORMERLY (DOWNTOWN DOVER DEVEL CORP) 51-0327371

gu"’:’;‘;‘t’:mr Number, street, and room or suite no. If a P.O. box, see instructions

fimg your 101 W LOOCKERMAN ST

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

Instructions DOVER DE 19904

Enter the Return code for the return that this application is for (file a separate apphcation for each return)

En Y ¥ I WP

Application Return | Application v f;‘? f‘L'_j{ EVENUE ERVICE Return
Is For Code Is For N IELD ASS]s - \CE Code
Form 990 01 N e b
Form 990-BL 02 Form 1041-A FER - 4 nao. 08
Form 990-EZ 03 Form 4720 AL 09
Form 990-PF 04 Form 5227 sy LJOF (ATl oY 1 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 'S IS NOT AN & 7 ONLY 11
Form 990-T (trust other than above) 06 Form 8870 17 —RECEIPT 12

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

® Thebooksareinthecareof » CITY OF DOVER FINANCE DEPT

FAXNo. »

® |f the organization does not have an office or place of business tn the United States, check this bax .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ut

Telephone No. » 302-736-7018

for the whole group, check thisbox P

. i ttis for part of the group, check this box >
list with the names and EINs of all members the extension is for.

this 1s
and attach a

4 1request an additional 3-month extension of time untilt 05/15/11 .
6/98/88

§  Forcalendar year

EI Change n accounting period
7 State in detail why you need the extension

, or other tax year beglnmng
6 lfthe tax year entered in line 5 is for less than 12 months, check reason. D Initial retum

AWAITING ADDITIONAL INFORMATION IN ORDER TO FILE A COMPLETE

and accurate return.

.andendng 06/30/10
D Final 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. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [t ]
estimated tax payments made. Include any prior year overpayment allowed as a credit and any *f.::%,
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¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete, and that | am authonzed to prepare this form

(0 C M Lanss C P

Signature »

pae > 02/04/11

Form 8868 (Rev 1-2011)



