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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Interna! Revenue Code
(except black Iung benefit trust or private foundation)

may use this form
» The organization may have fo use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organtzations as defined in section 512(b)}(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

S,

"E,i w j Vi
}1 lns; Q{,.

2009
e

A For the 2009 calendar year, or tax year beginning
B Check if applicable C

Address change use {RS
Name change  [iSelor 1p (5 BOX 3658
maicewn  [bpe © |FREDERICK, MD 21705
Termination Specific
Amended return  [Instruc-

tions

VApphcatlon pending

7/01 , 2009, and ending  6/30

, 2010

" b

Please

DOWNTOWN FREDERICK PARTNERSHIP, INC.

D Employer ider fi
52-1682341

E Telephone number

301-698-8118

F Group Exemption
Number

Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method:U Cash Accrual

| Website: »
J__ Tax-exempt status (check only one) —

H Check *»
WWW . DOWNTOWNFREDERICK . ORG
X[ s01¢) (3 ) < (nsertno)

990-EZ, or 990-PF

| Jasazaxyor [ Is27

)

if the organization 1s not
required to attach Schedule B (Form 990,

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-EZ

>$

462, 936.

{Part I#¥] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 170,229.
2 Program service revenue including government fees and contracts 292,481.
3 Membership dues and assessments
4 Investment income 226.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
"E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
r\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1 from gaming, check here > |:|
Eﬁ) a Gross revenue (not including $ of contributions
P reported on line 1) 6a
cn b Less: direct expenses other than fundraising e penseRECElVED 5 6b
—— ¢ Net income or (loss) from special events and activities (Subjraciline 6b from line 6a) !"_.
— | 7a Gross sales of inventory, less returns and allo éa es SEP 2 7 2010 "h7a
O b Less. cost of goods sold D ‘IN7b
C_) ¢ Gross profit or (loss) from sales of inventory (Subtiact line 7b from ﬂneﬂ]a),}l’-f
S: 8 Other revenue (describe > T__Ul | ) 8
.| 9 Total revenue Addlines 1,2, 3,4, 5¢c,6c,7c,and 8 — A > 9 462, 936.
;3; 10 Grants and similar amounts pard (attach schedule) 10
(jé 11 Benefits paid to or for members. 11
(ﬁ; 12 Salaries, other compensation, and employee benefits 12 138,817.
E 13 Professional fees and other payments to independent contractors 13 18,733.
s | 14 Occupancy, rent, utilities, and maintenance 14 8,385.
5 15 Pnnting, publications, postage, and shipping 15 2,006.
16 Other expenses (describe » SEE STATEMENT 1 ) 16 298,164.
17 Total expenses. Add lines 10 through 16 > 17 466,105.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) | 18 -3,169.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year {Wg
ES figure reported on prior year's return) 19 84,323.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 81,154,
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 99,096.|22 91,617.
23 Land and bulldings 23
24 Other assets (describe » SEE STATEMENT 2 ) 24 3,893.
25 Total assets 99,096.]25 95,510.
26 Total liabilities (descibe » SEE STATEMENT 3 ) 14,773,126 14, 356.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 84,323.|27 81,154,

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

TEEA0803L 01/30/10

Form 990-EZ (2009)
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Form 990.EZ (2009) DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 2

PArtjlIIIR Statement of Program Service Accomplishments (See the instructions.) Expenses
‘What 1s the organization's primary exempt purpose? SEE STATEMENT 4 g?ﬁ 5'(r§)dafga s(zgtlon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 SEE STATEMENT 5 _ _ _ _ _ _ e ]
Grants § "7y if this amount includes foreign grants, check here > []| 28a 285,354.
2 ..
Grants § "7 this amount includes foreign grants, checkhere . > | || 29a
30 ]
Grants § 7777775 this amount includes foreign grants, check here > i 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . " 32 285,354.
[PartIVE| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 6 84,003. 2,520. 0.

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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" Form 990-EZ (2009) DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7

Yes| No
33 Dud the organization engage i any activity not previously reported to the IRS? If 'Yes,’ attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, !
attach a statement explaining why the organization did not report the income on Form 990-T. N
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >I 37a| 0.] . s’ _;J
b Did the organization file Form 1120-POL for this year? . 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - — -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
< ks i
. blf'Yes,' complete Schedule L, Part Il and enter the total PSS B ;
amount Involved 38b N/A|" o] s )
39 Section 501(c)(7) organizations. Enter: . ‘
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3%9b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 1
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. L
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it 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 organtzation's prior Forms 990 or 990-E27? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. '
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed !
by the organization . > 0. |
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax - - =t
shelter transaction? If 'Yes,' complete Form 6-T . . 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in careof » KARA NORMAN  __ _____. Telephone no. » 301-698-8118
Located at » COMPANY ADDRESS e ___. p+4» 21705
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ A BT |
i
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. _ i
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >l43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,' X

Form 990 must be completed instead of Form 990-EZ 45

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 4

FRB‘HWIM Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X
48 |s the orgamization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .. | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If ‘Yes,' was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o ___|
f Total number of other employees paid over $100,000Q >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
cornpensation from the organization If there is none, enter 'None ’

N (a) Name and address of each independent contractor pa:d more than $100,000 (b) Type of service {c) Compensation

—— e — e — — — — e —_—— - ——— e e — e e e ——————

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including 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 ;77,444}4/4_614-%? | 9/aa/2010

Here SignatureMdT officer S Date [/ 4
avcia A § .

Type or print name and title

evshi

Preparer’s Identifying Number

i ' Date Check if ) ;
Eféd somise ™ KEVIN R. HEssma&- g/zslP P |y
arer's |Fim's name (or LINTON SHAFER WAR?IELD & GARRETT r P.A. ' CPA'S

yours if self-

se empioyedd, P 201 THOMAS JOHNSON DRIVE EIN > N/A
Only  |3¥%%° 'FREDERICK, MD 21702 Phone no = _(301) 662-9200
Méy the IRS discuss this return with the preparer shown above? See instructions >|X| Yes |_] No
BAA Form 990-EZ (2009)

TEEAO0812L 01/30/10
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OMB No 1545-0047

o ey Public Charity Status and Public Support 2009

i Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

- nonexempt charitable trust. Open to Public }
E\?g;gngbg;&eszﬁ?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ;
Name of the organization Employer identification number
DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

]

& wN

(4]

~N o

10
;11

U

A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

A school described in section 170(b)1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)X1XAXiii) Enter the hospital's

name, city, and state _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il')

. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)}AXvi). (Complete Part 11 )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h .

a DType | b DType ] c D Type !l — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons other

ts%agrz f)o(té?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person descrnibed in (1) above? . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (M EIN () Type of organization (iv) Is the (v) Did you notity () Is the (vu) Amount of Support
Organization (described on lines 1-9 organization tn col | the organization in | orgamization in col
above or IRC section 1) listed n your col (1) of (i) organized in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 2
‘ [Part Il |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)(1XAXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;:g?;gyfna)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants S 99,017. 108, 058. 144,753. 204,804, 556,632,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the pubhc without charge 0.

: 4 Total. Add lines 1-through 3 99,017. 108,058. 144,753, 204,804. 0. 556,632,

| 5 The portion of total

‘ contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount

shown on line 11, column (f} . I ' v . o . R - 0.
6 Public support, Subtractine 5 | =0 - o[ v Dol en T oo T
from line 4 ~ C R IR A I RS N L ’ 556,632.
Section B. Total Support
j g:;?:gi"‘,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
‘ 7 Amounts from line 4 99,017. 108,058. 144,753. 204,804. 0. 556, 632.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 139. 226. 358. 723.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 250. 2,398. 2,648.
11 Total support. Add lines 7 ‘ . '

through 1 : - 560,003.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. !f the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f). . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L.  10/08/09
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Schedule A (Form 990 or 990-E7) 2009 DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross recewpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and

- . either pad to or expended on
-» ts behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from lne 6

10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

e

13 Total supponrt. (addins 9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



" Schedule A‘(Form 990 or 990-E2) 2009 DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E7) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341

PART II, LINE 10 - OTHER INCOME

NATURE AND_ SOURCE 2009 2008 2007 2006 2005

MISC. RECEIPTS/REFUNDS 2,398. 250,
TOTAL $ 0. 8 0. 8 0. $ 2,398. $ 250.




t L}

2009 FEDERAL STATEMENTS PAGE 1

DOWNTOWN FREDERICK PARTNERSHIP, INC. 52-1682341

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

20TH ANNIVERSARY . $ 859.
ALIVE AT FIVE : 45,886.
ANNUAL REPORT . . 1,601.
CONFERENCES : : 1,547.
EXPENSE-GIFT CARDS N 5,454.
FIRST SATURDAYS L 51,583,
FLOWER BASKETS : 10,574.
FROSTY FRIDAY oL 6,530.
FUND PACKET/AD/GIFT CARD : 1,224.
GIFT CARDS 92,631.
GREAT FRED. FLOAT . 5,194.
HAPPY HOURS . 600.
HOTEL PACKAGES 1,210.
INSURANCE 1,324.
INTERNET : 1,211,
" LEASE . . 3,886.
_ MAYFEST .. 4,893.
' MEMBERSHIP CAMPAIGN . 19.
MISCELLANEOUS ADMINISTRATION 1,304.
NBW FACADE IMPROVEMENTS 5,431.
* NEWSLETTER 1,180.
PAYROLL SERVICE FEES 810.
PROFESSIONAL ORGANIZATION DUES 1,537.
PROGRESSIVE DINNERS : 8,406.
RESTRUCTURING COMMITTEE 9,192.
STATE REGISTRATION . 200.
TEAR OFF MAPS . 2,064.
TELEPHONE 989.
TOP CHEF EXPENSES 6,525.
VOLUNTEER RECOGNITION 400.
WAYFINDING EXPENSE . 23,900.
TOTAL § 298,164.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES $ 0. $ 3,893.
TOTAL $ 0. s 3,893.
STATEMENT 3

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
$ 0. 8 0.
0. 0.
PAYROLL LIABILITIES 885. 4,218.

TOTAL § 885. § 4,218,




‘ L]

2009

FEDERAL STATEMENTS

DOWNTOWN FREDERICK PARTNERSHIP, INC.

PAGE 2

52-1682341

STATEMENT 4
FORM 990-EZ, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ENHANCE, PRESERVE, AND PROMOTE DOWNTOWN FREDERICK, MD

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 28

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATION FORMED TO ENHANCE, PRESERVE AND PROMOTE THE VITALITY OF DOWNTOWN

FREDERICK, MARYLAND AREA. CURRENT MAJOR PROGRAMS CONSIST OF PARK & SHOP PROGRAM,
PRINT MARKETING PROGRAM, SHOPPING TOUR PROGRAM AND ECONOMIC DEVELOPMENT PROGRAM.
CURRENT PROMOTIONS INCLUDE HAPPY HOURS, GALLERY WALKS, FIRST SATURDAY PROMOTIONS

AND VARIOUS OTHER EVENTS.

STATEMENT 6
FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

JEFF FRALEY
26 N COURT ST
FREDERICK, MD 21702

KATHY WASLEY
105 N MARKET ST
FREDERICK, MD 21701

KARA NORMAN
138 W. SECOND STREET
FREDERICK, MD 21701

ZOLTAN NAGY
125 S CARROLL ST
FREDERICK, MD 21701

KATE MCDERMOTT
2213 BANNER HILL ROAD
FREDERICK, MD 21702

ASHLEY MANCINELLI
35 EAST ALL SAINTS ST UNIT 119
FREDERICK, MD 21701

SHELLEY ALOI
100 N COURT ST
FREDERICK, MD 21701

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
PER WEEK DEVOTED SATION EBP_& DC OTHER
CHAIR(ER) § 0. $ 0. §$ 0.
2.00
CHAIR (PROMO) 0 0. 0
2.00
DIRECTOR 84,003. 2,520. 0.
40.00
DIRECTOR 0 0. 0
2.00
CHAIR (ORG) 0 0. 0
2.00
DIRECTOR 0 0. 0
2.00
DIRECTOR 0 0. 0
2.00
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STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_ & DC OTHER

KARLYS KLINE DIRECTOR $ 0. 8 0. $ 0.
22 S MARKET STREET #304 2.00
FREDERICK, MD 21701
WHITNEY BINGHAM DIRECTOR 0. 0. 0.
19 N MARKET ST 2.00
FREDERICK, MD 21701
ROXANNE PUGH CHAIR (PROMO) 0. 0. 0.
6 E. CHURCH STREET 2.00
FREDERICK, MD 21701
JUDY RUSSELL SECRETARY 0. 0. 0.
24 E. PATRICK STREET 2.00
FREDEICK, MD 21701
LAURIE BOYER DIRECTOR 0. 0. 0.
FREDERICK COUNTY OED 2.00
FREDERICK, MD
BRUCE DEAN DIRECTOR 0. 0. 0.
8 WEST THIRD STREET 2.00
FREDERICK, MD 21701
SEAN QUILL " DIRECTOR 0. 0. 0.
SANDY SPRING BANK 2.00
FREDERICK, MD 21701
LORI FRIEDMAN DIRECTOR 0. 0. 0.
8420B GAS HOUSE PIKE 2.00
FREDERICK, MD
BRAD BENNA CHAIR (DESIGN) 0. 0. 0.

2.00
FREDERICK, MD 21701
JOHN FIESELER DIRECTOR 0. 0. 0.
TOURISM COUNCIL FREDERICK CO. 2.00
FREDERICK, MD
RICHARD GRIFFIN DIRECTOR 0. 0. 0.
FREDERICK COUNTY DED 2.00
FREDERICK, MD
MARCIA HALL VICE PRESIDENT 0. 0. 0.
FREDERICK CITY ALDERMAN 2.00

FREDERICK, MD
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STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
TRUBY LA GARDE DIRECTOR $ 0. 3 0. s 0.
3RD ST 2.00
FREDERICK, MD 21701
MICHAEL SPENCER DIRECTOR 0. 0. 0.
2.00

FREDERICK, MD
CHARLES JENKINS DIRECTOR 0. 0. 0.
FREDERICK COUNTY COMMISSIONER 2.00
FREDERICK, MD 21701
- AMY RILEY DIRECTOR 0. 0. 0.
121 N BENTX STREET 2.00
FREDERICK, MD 21701
CHRIS SMARIGA TREASURER 0. 0. 0.
HARRIS SMARIGA AND ASSOC 2.00
FREDERICK, MD
PAUL THOMPSON PRESIDENT 0. 0. 0.
EC'CLETIBLES 2.00
FREDERICK, MD

TOTAL $ 84,003. $ 2,520. $ 0.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




