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SCANNED  MAY 14 2014

Form N QQO‘

«

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2012

Open to Public

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

A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check applicable C Name of organizaton Chapel Hill Downtown Partnership Inc. D Employer identification no
[] Address change Doing Business As 20-1561219
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
(] totat return 308 Rosemary Street 202 (919)967-9440
D Terminated City, town or post office, state, and ZIP code 453,613
[] Amended retumn Chalpe_{ Hill, NC 27516 G Gross recepts _ $
D Application pending F  Name and address of principal officer Margaret McGurk
Same as C above ) aasloup retum for [ ves & no
| Tax-exempt status 501(cX3) D 501(c) ( ) < (nsertno) D 4947(a)(1) or I:l 527 H(b) Are all affillates included? D Yes D No
If "No," attach a list (see instructions)
J__ Website p www.chapelhilldowntownpartnership.com H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P» IL Year of formaton 2004 IM State of legal domicile NC
[Partl] Summary
1 Briefly descnibe the organization's mission or most significant activites To bring the resources of the town,
o university and downtown community together to maintain, enhance and promote the downtown
% area as the social, cultural and spiritual center of Chapel Hill through economic
g development.
? 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . T A cesf 3 9
9 4 Number of independent voting members of the governing body (Part VI, line 1b)  + « « « « « v« o 0 0o v v 0 v s 4 9
Ie’;l 5 Total number of individuals employed in calendar year 2012 (Part V, Iine2a)  + + « . . R .. 5 5
5 6 Total number of volunteers (estimate if necessary) « - « . . . . . EEEPEPEERE IR vee e 16 52
< 7a Total unreiated business revenue from Part VIll, column (C), lne 12 . « « = « « « .« . . P . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . « « + ¢« & v v ¢ 0 @ e v @ v v v s 0 x s 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VI, ine th) - « « « v v o 0 v v 0w v I 268,906 384,774
§ 9 Program service revenue (Part VI, INe2g) «» = + « = =+ « v o v . & e c e 53,883 68,830
e 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - . - . . e s e e e e e e 132 9
&’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e¢) « « « « - - . ce e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) « + « « « « . 322,921 453,613
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - - « « « « + = = 0 o o o . 1,296
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . .. I 0
” 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  + +» + + « 214,798 175,009
& 16a Professional fundraising fees (Part IX, column (A), ine 11e) . —————t_r e v v e 0
E_ b Total fundraising expenses (Part IX, column (D), ine 25) HE C F \/F ﬂo ’
.ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 L -------- ‘\--o » 135,084 241,402
18 Total expenses Add hnes 13-17 (must equal Part IX, colu n?(t ) Ilne'Z?e 2 ZU .. '8 ' 349,882 417,707
19 Revenue less expenses Subtract ine 18 from line 12 - &,‘, 3 M . ] I (26,961 35,906
§ H ]\\I C_E‘ ’ Beginning of Current Year End of Year
5 g 20 Total assets (Part X, hne 16) - « « . - « . . IR O @GDEN . U'ﬁ' . ’ 1 44,347 83,786
2 2 |21 Totalliabiltes (PartX, e 26) - -+ v+ a e e a s T e L 15,772 19,305
£ 2 {22 Netassets orfund balances Subtract line 21 fromhne 20 - « « « . . . I 28,575 64,481
[Partli| Signature Block Y

1S bas

Under penalties of perury, | declare that | have examined thy return.gncludm%ﬁpanymg schedules and statements, and to the best of my knowledge and belief, it 1s
il

true, correct, and complete Declaration of preparer (omg an o

information of which preparer has any knowledge

| /il ‘ oA s
Slgn } Signature of officer Date
Here } \ D esn) L-‘& SR 'T_\ O _\ v~ CMAaw wu(.&&
Type or pnnt name and titte
Pnnt/Type preparer's name Praparer's signature Date Check PTIN
Paid Mark Danes Wk S. DM€5 D4-08-2014 seffemployed ,| P01321736
Preparer | fum's name » Mark S Danes CPA PLLC Firm's EIN B Tf (9 - ’DYD l?, ?FS
Use Only Firm's address W 3211 Cole Mill Road Phone no
Durham NC 27712 919-452-1999
May the IRS discuss this return with the preparer shown above? (see instructions) - « « - « « . . e e e e e s . Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 2

[Partllt | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill R L R 8|

1

Briefly descnbe the organization's mission

To bring the resources of the town, univergity and downtown community together to maintain,
enhance and promote the downtown area as the social, cultural and spiritual center of Chapel
Hill through economic development.

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

prior Form 990 or 990-EZ? + « « = - .+ . . e e e e e e e e e e e e e, e e e e e e e e e e e e [ ves [] No
If "Yes,"” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « & & + v « « = = s & = s s e s s w e s e e ss s e s et e s s e s s s s e ae ss e s owaa DYes ElNo
If "Yes," describe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

~

(Code ) (Expenses $ 236,651 includinggrantsof $ ) (Revenue $ 53,834
Led and managed the downtown area through partnership efforts; marketing and promotions
improving the visual appeal of downtown; and rebuilding downtown as a mixed use center of
retail service, professional, governmental, institutional and residential uses. Worked with
business and property owners and organizations to identify and recruit tenants and
businesses. Coordinated and hosted several special events to bring the community to downtown
Chapel Hill. Advocated for businesses and property owners on issues and challenges affecting
them. Provided businesses with high-vigibility, low cost marketing promotions through the
website, events calendars and marketing e-maila.

4b

~

(Code ) (Expenses $ 87,357 Including grants of $ ) (Revenue $ 14,996
Launch Chapel Hill, a start-up accelerator located in downtown Chapel Hill, fosters
high-potential entrepreneurs who are committed to building their early-stage, high-potential
businesses into self-sustaining enterprises. Launch is a truly unique partnership of private
and public investment between the Town of Chapel Hill, Orange County, University of North
Carolina-Chapel Hill, Downtown Partnership, and private investors. Launch provides the
support, tools and knowledge needed to decrease risks, reduce go-to-market time, and
accelerate the growth of sgtart-ups.

4c

(Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses » 324,008

EEA

Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-15612

19 Page 3
[Part IV] Checklist of Required Schedules
N Yes No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA « - . « - . e s m e e s m s s s s e momoamomos s e w e s s s s s seose s oms e mow s - 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? -« « <« ¢« o 4 o o . 1 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| - - « + + ¢« v ¢ o o ¢ v v . R N N «4 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil < « « - - - ¢« « o v« o o v v e e e e e e e 4 X
5 Isthe orgamization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PartHl « « « o & ¢ & & o ¢ 4 2 ¢ o ¢ s s o 5 o » @ 2 m m & & % s e % s s s m s s s oae mosoeoaamsessowamowsssoees .5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”" complete Schedule D, Partl « « « « + « ¢ 00 v v o P e h e s e s e s e s e [ A X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - « + « = & v« o o o 0 o ot 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll - « « « « = . . . f s s v e s m e ma e ane e s h s s s e s e s e e e s e s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV D I R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV.~ -« « « « « & o v 0 0 o 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVl - « « « « . . . e s e e e s me e A s s s & s s s o w e m o m s omoe omowoasosaamomeaoas 11a | X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIt - . « = . . . . .. L I I N Al X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII . . . . . L I R R I | 1 X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX - - - « + « « & « v o & L T AR R R 4 11d X
e Dud the organmizatton report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  « « + « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X v e e e o[ 1f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xl « « = « ¢ ¢ v + & = o o & c e s e e s e w s e e e e e s e e s e e s s s e ns e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XlI i1s optional s s s e e 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E L R R 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? R L T R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and 1V L N 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV« « =+« « v v ¢ v v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ill and IV D L A RN R R 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see INStructions) = « « = = « v o v v v s v s s = & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - . . . . . . . R S s e n e e e e 4 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Partlli - . . « « « « . . .. c s e s s oea e e n e e n s e e ] X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH =~ « « = « + . .« . . R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R I )
EEA Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partmership Inc. 20-15612

19 Page 4
{Part IV] Checklist of Required Schedules (continued)
. Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il + -+ « ¢« « ¢« v o o o v o v oo 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Parl X, column (A), ine 27 If "Yes," complete Schedule |, Partsfand it . « + « . . L vee e e e o 22 X
23  Did the orgamization answer "Yes" to Part VI, 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 ) - -« - . . S v s e e s e s s e s e s e e m s s e s e e e e o} 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25 . . « + .+ v o o v o v o v« P R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . ¢ .. ... c e e n e e v e r e s e [ e 2.
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunngthe year?  « + « « « « v « o o« . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part]  « « « + « < ¢ ¢ ¢ o ¢ 0 0 ot Pe e e e s 25a X
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-EZ7?
If “Yes," complete Scheduie L, Part] - - « . « . . . [ St e e s e m e E s e e s e s s mm e } 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . . . . - . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1l P I I R P cee e el 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV. + « «+ + + + + + s s s« | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv . . . . . C a s e s e s om s oasae s “ e e s n e “ s e m s oes e s s s w e s s e ke s e .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV P A T .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M P A .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - . . . . . . oL 000 o L. P 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl + « « o« + & » 2 a « o & s e s m e h e me o e e e e s s e s e e e e e e e e e e n s e e e s e ns e . o le 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll » « « « ¢« ¢ v 4 v o v v o 0 0 v o v o e v e s e e “ e n e e “ e e e s e e e e e s e 32 X
33  Dud 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| . . « + « . . . . . . & s e e e e e e eeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il, IlI,
orlV,andPartV,lne1 - « « + « ¢« v « v e h e s a e e s s e e s e e e e . s v e e m e e e s nw e a e . |- 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? R Ce e e « -« 352 X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, PartV,hne2 . . « . . s+ o s .« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization? If "Yes," complete Schedule R, PartV,lne2 . . . . « . .« . . .. [ s e e s e d 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « & ¢ o v ¢ e o v s a s o s e e e e a e e e s s e e e e e < 1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« + = & v o 0 v v o v v i a0 v 0 v n e - 438 | X
EEA Form 990 (2012)



Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV.. « « + v« e @ @ o v v o v v v 0 0 s s v v s s v v s o o o s D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable =« « « + « « « « . . .« 12 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable e e en oo 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .+ « ¢ < . o o . ... L N A L R R [ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - « + < .+ . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax returns? « « « « + o o v « 40 o & 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? s s e e s e s e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O E R 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .« . . . . e e e ne e e s e e s ne s c e s e n s e e e s e s e e e [ Y. T X
b If “Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . + « «+ « + v « + « « = « . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . « e« .| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?2 . - . . . . R I R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . .+ « . . . e e -+ e ... ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were not tax deductible? - - « ¢ ¢« + s 2 2 .. “ & 6 s e s s omoEowomosoE e @ 6 8 5 s e u s m s e ss s . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . . “ s s n ww e e " s s e s s v e s e emomaemaaaeass o « s 2 p Ta X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? « « « « « « . v e e s e . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . c e w e e w s oaa e s 4 s e n e e mna e aa e c e e s s s s s e s s e s e s . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « = = « « o« .« T L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . - . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - - - « -« « . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? L I R I I 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng theyear? « « « « + « . . . L I R A R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - -« « = « + « © + ¢ @4 i 4o e a0 .. e» e o v« 92
b Did the organization make a distribution to a donor, donor advisor, or related person? L R R 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vill, ine 12« « + « = « v 4 v o 4 & + oo+ «| 102
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities  + « « « « « « « 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « + « « + = . . . R I AT c+» - 4 1Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .. ... T s i e e 4 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 1041? .+ « « + « - . . . .| 122
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year = « « « + « « + + | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization hicensed to issue qualified health plans in more than one state? I I I IR 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to 1ssue qualffied health plans . . . . . T R I K 1 )
¢ Enterthe amountof reservesonhand « « + « « « . . D R 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? L IR + + «|14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e e e 14b

EEA Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 6
| Part Vi 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
Check if Schedule O contains a response to any question in this Part VI R e e ne e - 2
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - « « - - . . « .- 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or
If the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - « « « « « « « .+ . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. P R A P 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - . « . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? T A LI 5 X
6  Did the organization have members or stockholders? A T R PR AR .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersof[hegovermngbody’) m a8 e s s s m e s s m m s s s womomomow s s e e osomome s owos s omoa e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - « . . . - . e e I R R R Y { -] X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? - - - « + « + . . e o 5 s o 8 o % & 5 8 s v e w2 s w s v owosoaa “ s s oe s e s e v s s e e ...+ 8| X
b Each committee with authority to act on behalf of the governing body? R e e ver e 80 X
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 QO+ « + + ¢« « =+ » o . voe e e 9 X
Section B. Policies (This Secuon B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? S e s s e e e e e e fee e s e s s s e o d10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e «« - | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .« [ 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 I L I TR R . 412al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
c Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule OQOhowthiSwasdone « = « ¢ « = 2 = &+ ¢ 2 = 2 s ¢ ¢ & o« » e b e m aa e s ms s “ e e m s s e« b12c! X
13 Did the organization have a written whistleblower policy? L R R R PR R 13 X
14 Did the organization have a written document retention and destruction policy? R R 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal  « = « = » « o « = = 4 0 o v v v 0 v v 0 0o e v v« 4 152 X
b Other officers or key employees of the organization s h e e s e s I A « « { 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « « =+ v ¢ o ¢ 0 o o it s i i s e e e e e e e w s e e e e a s . « p16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . .. P « v+ 4 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ®
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:l Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ® Lynn Tomkins (919)967-9440 308 Rosemary Street Suite 202 Chapel Hill, NC 27516
EEA T Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc.

20-1561219 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

Check if Schedule O contains a response to any queston inthisPart VIl « <« v« ¢ e v a v 0w v v v o w0 v a v

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

® 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) ©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |! t df1 t] O [ K |Hce| F and related
nraofne]f e [ om| o
line) durlsuf f y lamp]| r organizations
1 seft sh hpl]m
viclttjc |® leeo| e
ret{tele |Misny]|r
deoluelr |P [tse
u ot | ae
ao |1 M t
Ir |o g e
SNHE
|
(1) Amanda Ziesemer
Non-Voting UNC Student 5.00 | X
(2) Cheryl Lin
Director s.00 | X
(3) Chris Jones
Chair 5.00 X X
(4) Don Tise
Vice-Chair 5.00 | X X
(5) Emily Kass
Director 5.00 | X
(6) Glenn Boothe
Director 5.00 | X
(7) Gordon Merklein
Treasurer 5.00 | X X
(8) Mark Kleinschmidt
Director 5.00 { X
(9) Patty Griffin
Non-Voting Liason 5.00 | X
(10)Richard Watkins
Non-Voting UNC Student 5.00 | X
(11)Roger Stancil
Non-Voting Liason 5.00 | X
(12)Scott Maitland
Director 5.00 | X
(13)Tommy O'Connell
Director 5.00 | X
(14)T7im Norton
Former Executive Director X 48,801 7,800
EEA Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 8
{ Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one comp n compensation from amount of
week (Istany | DOX. unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlitjo |k HcelF organization (W-2/1099-MISC) from the
organizations S fiine ; e | om| o | (W-2/1099-MISC) organization
belowdotted |2 2 (|3 Y y |gme|r and related
Iing) v ts 2 } f :: e 2 g tln ? organizations
ret|tele |Misny]|r
deofuelr |P |tse
u rft | ae
ao |1 3 t
I r o e
AN
i
(15]Margaret McGurk
Executive Director 40.00 X 54,933 5,303
(16)
Qan
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - . ... ... T T P v v e w e e . P
¢ Total from continuation sheets to Part VI, Section A e e e s e P
d Total (add lines 1b and 1¢) f e e e e e e e c e e e e e et s e n s e e » 103,734 13,103
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual D R T c e s e e s ee e 3 X
4  For any individual histed on line 1a, I1s 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
Ndividual = ¢ ¢ & @ 6 s n h e s e e e e e e e [ TN st e me e s s e s e T R S IR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person R L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax
year
(A) (8) ©)
Name and business address Descrption of services Compensation

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

EEA

Form 990 (2012)
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Chapel Hill Downtown Partnership Inc.

20-1561219

Page 9

Statement of Revenue

[Part VIIl |

Check If Schedule O contains a response to any question in this Part VI

A
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

1a Federated campaigns
Membership dues

Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants,

ontributions, Gifts, Grants
and Other Similar Amounts
- 0 a0 o

h Total. Add lines 1a-1f

a3
b

and similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $

.. 1a

‘e 1b

.. 1c

.. 1d

. 1e 273,876

110,898

384,774

2a valet parking

Business Code

900099

51,066

51,066

b Buginess incubator

900099

14,996

14,996

¢ Artwalk

900099

2,768

2,768

Program Service Revenue

d

e

f All other program service revenue -
g Total. Add lines 2a-2f .

68,830

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds - . . P

(1) Real (n) Personat

6a Gross rents

b Less rental expenses « - . -

(1]

Rental income or (loss) - - -

d Netrental incomeor(loss) « « « v « v - &

7a Gross amount from sales of

(1) Securnities

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor(loss) =+« .. ...

d Netgainor (loss) - -
8a Gross income from fundraising
events (not including  $
of contrtbutions reported on line 1¢)

Other Revenue

9a Gross income from gaming activities
See Part IV, ine 19

10a Gross sales of inventory, less

returns and allowances « . . . . .
b Less cost of goods sold

SeePartIV,lne18 .« . . . . . v .. ..
b Less directexpenses - . . . - . .
¢ Netincome or (loss) from fundraisingevents « « -« « . « . . P

b Less drectexpenses .+ .« . . . ..
¢ Netincome or (loss) from gaming activities  « « « « « « . .

¢ Netincome or (loss) from sales of inventory - . .

« s« b

S

Miscellaneous Revenue

Business Code

11a

All other revenue . -
Total. Add lines 11a-411d . . . .
12 Total revenue. See instructions -

[L 20 - T > B - 4

453,613

68,830

9

EEA

Form 990 (2012)



Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 10
[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question inthisPartIX - . . - . . .. I R I S I N I .- D
i i (A) (B) ) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ... .. .- 1,296 1,296
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and 16 . . . . . .
4 Benefits padtoorformembers - - - « . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . - L ) 73,204 54,903 18,301

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 Othersalanesandwages - - « « « = « . - v e, 79,324 59,493 19,831
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) - - 3,832 2,874 958
9 Otheremployeebenefits - = « « « ¢« ¢ o ¢ v v v o vt 7,237 5,428 1,809
10 Payrolitaxes » « « « + « o o 2 oo R 11,412 8,559 2,853
1" Fees for services (non-employees)
a Management - - -« - . . s s s e e omomom e s oa s .
b Legal: - ... c e v e s oo . . s s e e s osos
c Accounting « - « - » - . “r e e v n e s s .« e 11,143 11,143
d Lobbymg -« « <. . ... s e e e e s e e .~ e
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees - « - « + ¢ ¢ 0 .. .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) - - 5,597 4,198 1,399
12  Advertising and promotion . - < . . . . L ) 9,339 9,339
13 Officeexpenses . - - . . . L s et e e 17,441 13,081 4,360
14  Information technology - « « . - CE .. 6,416 4,812 1,604
15 Royaltles « « « ¢« « « v o« .. s v e s e nomos e .« .
16 OccupanCy - » » + ¢ ¢+ &« 4 s 0 s v s 0 o n n o . 90,837 68,128 22,709
17 Travel - « ¢« ¢« ¢« = & . & “ e s e s oaas e e s e oo 2,760 2,070 690
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Pe e e
19  Conferences, conventions, and meetings « « « = « « « 14,456 9,897 4,559
20 Interest « « « + = « & 4 v & & & 2 b s s e w e .. 420 420
21 Payments to affillates - « - - -« -« . o000 oL
22  Depreciation, depletion, and amortizaton - - « .« . . . 7,491 5,618 1,873
23 INSUrANCE  + = « = = = v =« » o & + e e w s o “ e e . 1,553 1,165 388

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )

a Valet parking activities 70,739 70,739
b
c
d
e All other expenses 3,210 2,408 802
25  Total functional expenses. Add lines 1 through 24e - 417,707 324,008 93,699 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) S e e e s e

EEA Form 990 (2012)




Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 11
|Part X] 'Balance Sheet

. Check if Schedule O contains a response to any questioninthisPart X « « « « ¢ ¢ o o o v 0 0 0w v v e R D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing t s s e a e s s e o e s s u w o ameaamoawa J 13,302 1 43,552
2  Savings and temporary cash investments - - -« - . LT . 2 3,235
3  Pledges and grants receivable,net - - - . . . R A Ce e s e e ey 3
4 Accountsreceivable,net - - « . . o 000 ® o s 2w a s s s s « s s s o d 11,490 4 21,433
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part [l of Schedule L  » ¢ = » » = = = « « = « « P e 6
* 7  Notes and loans receivable,net . . - - . . .. D e e he e 7
‘é Inventories forsaleoruse - - « + + « « . . * st u s e e aans « s s e a s e 8
2 9  Prepad expenses and deferred charges = « « + + + + v ¢« 0 000 see e e 1,704 9 1,704
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 55,158
b Less accumulated depreciation - - - . . e s« 10b 44,796 17,851 | 10c 10,362
1 Investments - publicly traded secunties  « « « - - . . 00 0oL v e e e s e e 1
12  Investments - other secunties See PartIV,line 11 . . . . . . . . .. s e e e 12
13 Investments - program-related See PartIV,line 11+ « « « « <+ -« =« . . e 13
14 Intangible assets - » « . . . . . e e s e s wowomosoaa e s v s s s s s s e . 14
15 Other assets See PartIV,line 11 . . . . . . A I IR Ce e e e e 15 3,500
16  Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . . ... .. 44,347 16 83,786
17  Accounts payable and accrued expenses - - - . . . TR e e 15,772 17 19,305
18 Grants payable « - ¢« - . . . .. “ s s s e e e noas “ e v v s oemom o . e v . 18
19 Deferredrevenue . . . « . .« . T S 6 e e e e e [ 19
20 Tax-exempt bond habiites . - - . . e e e e e e e e s e e e e e e e . 20
21  Escrow or custodial account iabiity Complete Part IV of ScheduleD  « « « = « « 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part il of Schedule L - . . . . L A ) 22
- 23  Secured mortgages and notes payable to unrelated third parties T . 23
24  Unsecured notes and loans payable to unrelated third parties  + « » « « « - . e 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . - ... .. .. P e s e e e s e e e s [ 25
26  Total liabilities. Add ines 17 through25 « « « « « . . . . L [ 15,772 26 19,305
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets « « « = « s« ¢ « » = » @ ¢ s v 8w s e s e e s n s = s o 28,575 27 64,481
3 28 Temporanlyrestncted netassets - « « « + + « . . . P A 28
e 29 Permanently restnicted netassets - « « . . . . . S e e s e e e s re e e e . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
k-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds  « « « « « « « + & s e s e e .o 30
E 31 Paid-in or capttal surplus, or land, building, or equipmentfund - . . - . . se e 31
® 32 Retaned earnings, endowment, accumulated income, or other funds P 32
z 33  Total net assets or fund balances .+ - - < . . . . . . R ) e e 28,575 33 64,481
34  Total labiitties and net assets/fund balances - - - - . . . LN N 44,347 34 83,786

EEA Form 990 (2012)
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Form 990 (2012) Chapel Hill Downtown Partnership Inc. 20-1561219 Page 12
[Part XI |  Reconciliation of Net Assets

R Check if Schedule O contains a response to any question in this Part XI I e e e e e e e na e D
1 Total revenue (must equal Part Vill, column (A), Ilne 12) « « « + ¢ v o v v v v o v v o 0 0 LR R 453,613
2 Total expenses (must equal Part IX, column (A), ine 25) L P I I R I {1 2 417,707
3 Revenue less expenses Subtract ine 2 fromhnet . - - . - . . c e e e e I R I e e e e 3 35,906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) T A R ) 28,575
5 Net unrealized gains (losses) on investments -+ « « . . . R IR E R L I NN R R 5
6 Donated services and use of facilities e e e s e e e e as s e e e s s e S s s s e s m s e v e e 6
7 Investment expenses e s a e e o c s e s ee e s e s s e s e s e R P e e e e L 7
8 Prior penod adjustments - - - - . . f e e e e e s e e e s e e s e e e e m e e s e e s me e .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) T I e e e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) -« <« o . .- s e s s s s e e s e o o s m s s m m e e s s s e eoaeaamaaasoees . 10 64,481
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII R I X
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -« « « « « v & o 4 0. .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
I:] Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « « « = « + < . . cea s e e 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - « . - . . . . . .| 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . C e e e e e e e e e e e s e e e s e e .} 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « + « « « . s oo o] 3b

EEA Form 990 (2012)




SCHEDULE A Public Charity Status and Public Support CHDRo 1o T

(Form 990 or 990-E2) 2012
R Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Chapel Hill Downtown Partnership Inc. 20-1561219

[Part] _Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). 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(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIncome 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 Iil )
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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b E] Type Il c D Type lll-Functionally integrated d I:I Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

KO 0O O0O0O0O

w
00O

10
1

oo

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type lil supporting
organization, checkthisbox . - « - « . ¢« ¢« . o . . .. e s e s s me s « e s e s e s e .................II]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgarnization? L I R R L | 11g(i)
(ii) A family member of a person descnbed in (1) above? . . - . . . .. T LI R RN PP 11g(ii)
(iti) A 35% controlled entity of a person descnbed in (1) or (1) above? =+ - « « « < . . . . E N I IR o oo g,
h Provide the following information about the supported organization(s)
(i) Name of supported {IHEIN (iit) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 in col (i) hsted n your the organization in organization in col support
above or IRC section governing document? cot (i) of your {t) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Chapel Hill Downtown Partnership Inc. 20-1561219 Page 2
Partll|  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - . . - 298,117 313,085 267,960 268,906 384,774 1,532,842

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf - - . . . .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . . - .

Total. Add lines 1 through3 - - - . . . 298,117 313,085 267,960 268,906 384,774 1,532,842
5  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon hine 11, column(f) . - - . . .
6  Public support. Subtract line 5 fromhne 4 « - 1,532,842
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromined - . ... ... .. 298,117 313,085 267,960 268,906 384,774 1,532,842

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES &+ s = » =« « » » s e e s ne o 1,116 767 374 132 9 2,398

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmedon - .« . . . Cee e

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) . . . . . s e s e
11 Total support. Add lines 7 through 10 - 1,535,240
12 Gross receipts from related activities, etc (see INSIrUCONS)  « « « + o « ¢ « s 4 s 4 o 0 0 o s 4 & sore e e e oo 12 I 215,290
13 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 stophere . - . . . e s b e e e e e e e e e et m e e s e s e e e s am s e aw e e L4 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) = « « + v = v v 4 o o v o s 14 99.84 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 et e s e s e N B [ 99.60 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e n e e s L R R IR A > X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton -« « « « « « « « . . R T N € |:|

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s
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
organizaton .+ - . - . . .. e e e @ s st s s e s e s oae an « s s e e moa e e 5 o e m o s 8 o 5 s s s e w s s 8 s e e e PD
b 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization C e e e st e s e s e e s e s e e e e e e et n e e e e e s et e e e e e e e PE]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCLIONS ¢ » = = s o = e 2 2 s o « « s « o » » s e e s e e b s s e m e s e e e s e a s s e s e e aae e as e .....PE]

EEA Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012 Chapel Hill Downtown Partnership Inc.

20-1561219 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization's tax-exempt purpose « - - = .
3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 « « « -
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf L NI
5 The value of services or facilities
furished by a governmental unit to the
organization withoutcharge = » » « « « « «
6 Total. Add Iines 1through5 = + « = « « + &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons s e s
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year - -
C Addlines7aand7b = = « » o » « ¢ « « o
8  Public support (Subtract line 7c from
ne6) » - =« et s e e e n e [
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromline6 - - « . - e rs e e e
10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « « « ¢« « « . .
C Addlines10aand10b » « » = ¢ ¢« « & « & &
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carnedon  « - -
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) « . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12).................
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon,checkthlsboxandstophere f e e e e nr e e e m e e e e e e m e st h h e e s 4 e s m e nma e s [ |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) P e e e e Ce e e e 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15+ = + « « « + v =« & I I R R R 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ) e o 17 %
18 Investment income percentage from 2011 Schedule A, PartlIl, line 17« « « « « « « . e v aa e e ee a J 18 %
19a 33 1/3% support tests - 2012. 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 organizaton . - . . . . SN
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - . . . . > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered "Yes,” to Form 990,
PartVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the T . .
,nf::m ,::v:nu:s;al::ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Chapel Hill Downtown Partnership Inc. 20-1561219

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

[ A

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

Total number atend of year - + - - . - . . .. ..

Aggregate contnbutions to (dunng year) .« « « . .

Aggregate grants from (during year) . - . . . ..

Aggregate value atend ofyear . « . . <« . . . ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « « « « o o & « = =« s e e e e [] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . « . . . . ... © bt e e v e e s e e s asrsmsoasoas e e e e e o D Yes

DNo

DNo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization {check all that apply)

I:I Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements  « « « « + + ¢+ 4t 4 et e e s n e . e s s e { 2a
Total acreage restricted by conservation easements - - - « - . . . R I « 4 2b
Number of conservation easements on a certified historic structure included in(a) - « = « « « =« . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register - - . . . S e s e e s e e e R 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R L D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4}(B)(1)? = « « + « + . e e e e e e e e e e e e e [ Yes
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

I:INo

O No

[Partlll | 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIi, ine 1 EE R R LT T T P TP e Pg
(ii) Assetsincluded nForm 990, Part X « « ¢ « ¢ o v+ o = & P et e e s e s e e [ N

2 [fthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 f e e e e s e s v e s et s e e e e e .. .3

b Assetsincluded in Form 990, PartX - + « « « « « & S e e e e e e e e Ve s e e e e e e [ ]

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

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Chapel Hill Downtown Partnership Inc. 20-1561219 Page 2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c E] Preservation for future generations

d E] Loan or exchange programs
e E] Other

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

e e e [] Yes [] No

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

| PartIV [

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 contributions or other assets not

included on Form 990, Part X? . . « « « « . . . P s e s e e s e e C ot e e e s e e s e s e s e e D Yes D No
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

¢ Beginning balance e h s s s e s e e men o C et v e s s s e a e S e e a s e e s e 1c
d Additions during the year “ s e s e s we s s e s s e s e s 4 4 mesom o oan s s s s 8 s s e 1id
e Distributions during the year st e e e e s e e e s e e e e s e e s s e e e e e e 1e
f Endingbalance . - ... ..... e s x s e oea « e s s s s ow am s aen o oaa « & s ae s 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? E I R R LI [ ves [ Ne
b If "Yes," explain the arrangement in Part XilI Check here If the explanation has been provided in Part XIli o e s e e e e e ]

{Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV I|ne 10.

1a

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance R

Contributions

Net investment earnings, gains, and

l0SSES =« = = =« & s &+ o 5 2 2 2 2 s « v s e
Grants or scholarships I
e Other expenditures for facilities and
programs " s s e e s s oE o oaoa « s u s e n
f Administrative expenses .« « . . . IR
g End of year balance c e e e e s ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 s e s e s mnos s e e s s s " e s s s s s w e msmae e c e e s s e e 3a(i)
(ii) related organizations “ s n e s s s e oues * o e s 5w e © s s s e s e n s « s e s o % e s m s m s s e 3a(il)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? T EECEE TR 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds

(Fartvi]

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land “ " e L .

b Buldngs - -« .« « oo i i it

¢ Leasehold improvements .« - . . . .. ..

d Equipment LI 1,379 1,379

@ Other « « ¢ v v v v v o v 4 bt t s e s o 53,779 43,417 10,362
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) voe s e e e e ... P 10,362

EEA
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Schedute D {Form 990) 2012 Chapel Hill Downtown Partnership Inc.

20-1561219 Page 3

[Part VII|  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{(including name of secunty)

{b) Book value

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

(1) Financial denvatives  « « « « + o+ 2 o - . e s e e e e

(2) Closely-held equity interests = - - « - = -« . . - . ..

(3) Other

(A)

(8

)

(D)

E)

(F)

G)

(H)

0]

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

(Part ViII]  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

()

(2)

3)

4

5

(6)

)

(8)

9

(19)

Total (Column (b) must equal Form 990, Part X, col (B} line 13) >

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

(a) Description

{b) Book value

()

(2)

3

()

)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B)line 15)

[Part X[  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

(7)

(8)

9)

(19)

1

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

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X e s e e v e e e |:|

EEA
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Schedule D (Form 990) 2012 Chapel Hill Downtown Partnership Inc.

20-1561219 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements N R TR RS S 1 453,613
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments - + + ¢ « s v v o o s o v ¢ 0 n s ... 2a
b Donated servicesanduseoffacilites - « « -« « & ¢« o v oo il i 0 2b
c Recoveriesofprnoryeargrants « « « = « + a2 v o 0 s 0 e e e e e e e 2c
d Other (Describe nPart XIII) + + « « « .« e e e e s se e e e e e e e e e 2d
e Addlines 2a through2d .« - « . . . . e v s s mom e oaassw e “ s s s s s s s e ewowoaa .« . « e s s . 2e
3 Subtractline2efromline 1 « « ¢ + ¢« « ¢ ¢ ¢ & ¢ o ¢« = s s o = » « » » " e e “ e s s s s s s omow e oma PR 3 453,613
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - « + « « . . . . 4a
Other (Descbe nPart XIIl')  « - « « « v v o 0 v v o " s e ae e e e e 4b
¢ Addlnesd4aandd4b . .- ... .. « s e m e s s e s e momoe e « e s w e mow e C s m e m s ees s s 4c¢
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part],lme 12) - « = « « « «+ o« o o o« . 5 453,613
(Part XIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « - = « « + ¢ & 0 4 Lt d e s e nada e e 1 417,707
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « + « + « « « « o .. S e e s e e s e 2a
b Pnoryear adjustments . . . - . .. .. P e v e s e e st e s e u s s e 2b
¢ Otherlosses + + ¢« « « « & ¢ & o “ e s e m e C e e e s e m e « s e s e 2c
d Other (Descnbe mPart XlIl) « - « « ¢ o v v o o « v s e s s he e 2d
e Addlines 2athrough2d - . . . . v e e e e s h e e s e e e L T .o .. 2e
3 Subtract line 2e fromlne1 . . « . . . . [ s e e e e e s e S e e e e e e e e e e s 3 417,707
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b  « « + « « . . . . 4a
b Other (Descrbe nPart XIlI) « « « = « = . . s e e e s S v e e s e w e . 4b
¢ Addlnesd4aandd4b - - « « ¢« = « . . . “ e m e e s v 4 m s oa. t s e s v m s s oesoa . a .. . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) e e e e s e e e e e 5 417,707

i [PartXIIT| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15459047

(Form 990 or 990-EZ) 20 1 2

. Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer Identificaion number
Chapel Hill Downtown Partmership Inc. 20-1561219

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is provided to the Board of Directors and approved by the Treasurer or

Executive Director prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Organization regularly and congistently monitors and enforces compliance with its

written conflict of interest policy.

03. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its financial statements, governing documents and conflict of

interest policy to the general public upon request.

04. Audited by an independent accountant (Part XII, line 2b)

The Executive Director and the Board of Directors assume responsibility for the oversight

of the audit. This Process has not changed during the vear.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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