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Form 990

Department of the Treasury
Internal Revenue Service

.

EXTENSION GRANTED THROUGH NOVEMBE

R 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 980 and its instructions is at www.Irs.gov/form890.

Open to Public
Inspection

A Far the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

thange’ | THE DOWNCITY PARTNERSHIP, INC.

donee Doing business as 05-0514476

fatuoh Number and street {or P.0. box if mail is not delivered to street address) Raom/suite | E Telephone number

Fra, | ONE UNION STATION 401-274-4564

saan City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 100,429.
[_lipended| PROVIDENCE, RI 02903 H(a) Is this a group retum
[_J4eete [ ¢ Name and address of principal officertNEIL STEINBERG for subordinates? . [ves [XINo

Pei™ |ONE UNION STATION, PROVIDENCE, RI 02903 H(b) Ave ail subordmates Inclugea?__] Yes [__] No
I _Tax-exempt status: 501(c)(3) 501(c) { )< (insertno.) [:l 4947(a)(1) or D 527 if "Nio," attach a list. (see instructions)
J_Website: pr NONE Hie) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ ] Associaton [ | Other B>

| L Year of tormation: 2 00 1] m State of Isgat domicile: RT

Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: AWARDING GRANTS AND LOANS THAT
% FOCUS ON STRENGTHENING AND REVITALIZING DOWNTOWN PROVIDENCE
g 2 Check this box [:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
81 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
§ 6 Total number of volunteers (estimate (F NeCeSSaNY) . . i oo voae aaeen 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 ........... co. coveeeevennienesn, 7b 0.
Prior Year Current Year 7
g | 8 Contributions and grants (Part Vil ne 1h) ... 0. 0.
S| @ Programservice revenue (PartVill,lne2g) |, | . 0. 0.
é 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) ________________________ 123,239. 100,429.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), ine 12) ......... 123,2389. 100,429,
13 Grants and similar amounts paid (Part IX, column (A), Iines 13) . .. 41,215. 123,645.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) _________ 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), ime 11e) .. ... ... ... .. . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line25) P 0.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 398. 408.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A TS e . ..., 41,613. 124,053,
___| 19 Revenue less expenses. Subtract line 18 from line 12_. . . . =~___ 81,626, -23,624.
;g (8% ginning of Current Year End of Year
8| 20 Total assets (Part X, line 16) .. .. ... ... ..Jﬁ@ _1®j296,709. 8,273,085,
To| 21 Total liabilities (Part X, N8 26) .........o.ccceersseecrrnrsocsaee o PV L. w4l Q. 0.
27 Net assets or fund balances. Subtract liné 21 from lne 20 .. . il ‘,81 296,709. 8,273,085.

Ert Il | Signature Block

4

Under penalties of perjury, | declare that § have examined this return, |nclud|ng accom

EEM;

rUs'tftemems and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prepassg (othe than officer) 1s based on all information of whichpri any knowledge.
/ l\ 0 l)(‘ > Ao ij“\&*\c
Sign Signature of officer ' Date
Here J OHN BARNETT, CFO
Type or print name and title
reparern epafer's s poheck [_J] PN
i JQMSMMM Jih ik, %g&w LGY Lo 00167843
Preparer |Firm's name g KAHN, LITWIN, RENZA & CO., . " 7|rwmsEiNg 05-0409384
Use Only | Firm's address 9 51 NORTH MAIN STREET
PROVIDENCE, RI 02906 Phoneno.401-274-2001

Yes

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

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

N
N
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Form 990 i2014) THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page?2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Part I .. ......oooies e covnnierie oo veeciiniaiincn o vren ciiennineennes x1

1

Briefly descnbe the organization's mission:

TO_SUPPORT THE REVITALIZATION OF DOWNTOWN PROVIDENCE, RI (DOWNCITY),
ACTING AS A CATALYST FOR DEVELOPMENT AND NEW INITIATIVES TO BENEFIT
DOWNCITY. THE ORGANIZATION WILL COORDINATE WITH THE CITY AND OTHER
PUBLIC, PRIVATE, AND NONPROFIT ORGANIZATIONS, ACTING AS THE PRIMARY

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 e ; e Cves (XINo
If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes ‘I_l No
if “Yes," describe these changes on Schedule O
4 Describe 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
revenus, If any, for each program service reported
4a (Code ) (Expenses $ 123,645. ncluding grants of § 123,645, ) (Revenuss )
ALL PROGRAMS RELATE TQO THE REVITALIZATION OF DOWNTOWN PROVIDENCE BY
PROVIDING LEADERSHIP, COORDINATION RESQURCES, TECHNICAL ASSISTANCE
AND SUPPORT.
4b (Coda ) (Expensas $ Including grants of $ ) (Revenua $ )
4¢c  (code ) (Expenses $ Including grents of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ }
4e__Total program service expenses p» 123,645.
Form 990 (2014)
432002
11-07-14
2
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Form 890 {2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete SChEAUIE A . _.....c.oeoe eoreeeeeeeeesereeers v+ oo e eeeetoremote sereresnsrenens e 1 L X
2 . 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . e cevieeeienieeieestes « ceeeasteseesanaaresnees 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, Part Il . ... . ... oo e oo sereeeeeeness s - 4 X
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part lll |, . . ... 5 X
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, Part | (] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the envtronment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOTUIE D, PATt Ml ... ...\ \oooo. coovece eevt eeee ereeesereseee wstmseeen e oeesemoseeemssssassessesssases —arsssies susessnseesasesssasssansen serssstsonss 8 X
9 Dd the arganization report an amount in Part X, line 21 for escrow or custodial account liabdity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e . 9 X
10 Did the organization, directly or through a related organlzatuon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V L. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIIL, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI . . 11a X
b Didthe orgamza’non report an amount for mvestments other securmes in Part X, line 12 that is 5% or more of |ts tota|
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .. ... ... coooveie v coeee e cviees eeveneanans 11ib X
¢ Did the organization report an amount for investments - program refated in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil . e el X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX ceereeeeea sreropeeaesesease e sennaessroessesessseesenernas e eseeasenns on sreree seevs (110 X
e Dd the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... ... . 11le X
f D the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII ... . . e L L 12a X
b Was the organization included in consolldated |ndependent audlled fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll is optional B 120 X
13 Isthe organization a school described in section 170(b)(1}{(A)u)? /f "Yes," complete Schedule E e e, 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? L. .. 1 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partstand IV ., .. . e e e e ... |114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland iv . ... ... N X 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts liland IV Lo o 16 X
17 D the organization report a total of more than $15,000 of expenses for professuonal fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... ....cccco coeiions ov coes svemes comvrssiamrscnes sevees 17 X
18 O the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | | ......c..courieremensamirmasen 2essess seesessssens oeeres seressesinssnssessens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, ine 9a? /f "Yes,"
complete Schedule G, Partill . ... . o e . .. Lo X
20a Did the organization operate one or more hospltal fac|I|t|es? If *Yes," complete Schedule H ______________________________________________ 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 20b
Form 990 (2014)
432003
11-07-14
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Formn 990 {2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476  Page 4
| | Part IV | Checklist of Required Schedules (continued)
l Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts land Il . ... . .voeeeveeiin 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, PartS 1and Il | .............coeverierens comrimsmsesens seuseresseseserer e 22 X

23 Did the organization answer “Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
SCREAUIB J .. ... eeecciccc e ettt e i eane 2ermeeeaecasbecamtobesene eetessanieebesaseten + Seanafeeseanaecte et ese st e et et ers ebie 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®, O 10 lIN@ 258 | | || | . s e e e e ereaenes —ees eerenaenennns 4 eeeeeereaetaseeraee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ . . | R )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXBMPLDONAST | .. . i et certetes crrntieeries eenetien —eresbeeebiees e aetebaneteas Saaetrtras Srebesasaseteerentates 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? .. . .. ... 24d
25a Section 501(c)3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e e s et 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
| SCREAUIB L, PAITI . ... .oeooeeoeeereervsesesseeseisssssen seveersres sesssesesmssmsesseaes wossessaesissssmssanssoe s essssieessaressssemsesmessesessssansere 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Partll | | | | et s st s sea s bbb on 26 X

27 D the organization provide a grant or other assustance 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 lll | ..............ccccveveee coreeeivesseess cvvessnnes seee sseteseress seees o 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Parf IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct ar indirect owner? If “Yes," complete Schedula L, Part IV e ——m———— 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M A - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNntributions? If *Yes, " cOMPIBte SCREAUIE M | ... ... .....c... ccccorreoreeeeeeeeeieeseseeeeseesesssesessesasnssassosesssensessesessssesssesssensen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," cOmplete SCHEAUIB N, PArt 1 ||| | ..o coooreees sevs wevrteeemeeeseeeeneeessosessssseses s sasesesssren woronssseesasssn sstessessassmssens 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PAILIL . .........ooeevveereerseensesceosessee s bess s essesssba s saesbes S2sbesssssssisstasasssossessesassasssssssassssssmstas o ssvesssssssasssssess <7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl | . ... .........coeinriveeniess ceimeensss soeenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
PArt V18 T | ..iooeooeeieeesssessesesssesmeeessssesesssees s erssaesessossaras et es st res e s ermes e see s eesesanres artane sestrsemsemasssesens 3| X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? | . e e e v ... .. |.85a X
b (f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, PartV, lne 2 | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, N8 2 | | .............ceniireesioneesstesieessseaestsssessssesssssssssssssasssssestssssssssestsssasans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O . ... . oo oy eeiiennne e i e oo . 1381 X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) THE _DOWNCITY PARTNERSHIP, INC. 05-0514476  PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

......... e ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? v . e vttt ettt cemrereees 1c
2a Enter the number of employees reported on Form W 3 Transmltta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum .. 2a 0
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i e 3a X
b If"Yes," has it filed a Form 990-T for this year? If °No," to ine 3b, provide an explanation in Schedule O e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account In a foreign country (such as a bank account, secunties account, or other financial account)? = . ... 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any tme dunng the tax year? . ... | ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? = | 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T7 | ... ......cceoceirieeererienes « tereeresranesensasemiiessesnses searessenes o Sc
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 CONtNBUNIONS? . . et eieeieeeesrereees cevseeesrnsesasanasns 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? _.___...................ceeoosreerrreemesssrereee ereememeee st emen et SesSbeen e eess st 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e s . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ¢ eeseetetarecevecanceiosees <arersesernsss wes semseseseasbienieessieisetsine beiteserasssabesbarertennseren haae hrunb i tbarareaneetaes 1c
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f [Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . .. ... " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions UNder SECION 49667 |, .. . . it iiriiiiieerercererenersnns srverarensens 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, ine 2 o i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) i sesserenesesteetsieeas 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ......... |_1gb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? .. . . . . eereeiire e cereeererens 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to issue qualfied health plans e 13b
¢ Enterthe amount of reserves on hand || ... seereesanrsseses 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetax year? . . ... ... .ot imeinnns | 14a X
b _f “Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O _. ..., 14b
Farm 990 (2014)
432005
11-07-14
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Form 990 (2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476

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

Check if Schedule O contains a response or noteto any ineinthis Part VI . ey e o cznagee -

Page 6
| Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

x1

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ .. ... . 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Dud any officer, director, trustee, or key employes have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? et 4 veeseeeersnessesbesessersssisessesstessesstesesassesteseartesceranttesatestans cerseanat simeits 2 X
3 Dud the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was flled? ______ 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgarnization's assets? 5 X
6 Dd the organization have members or S1ockhoIders? ... e s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the QOvVeIMING BOAY? | || | .. ireesessssesesiessnssesasce sucsssrreseseresstanoresons 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
@ The QOVEINING BOY? | .. ...coiieieieieiis ceies eeuieaeesees st et ses et ssies s seesassesessanssssnsseeeses et smsssabatbnsanen sunbassenetecsssssarans £tmsetrmsine 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O__. 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o e e e arer e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? I .. [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
I SCNETUIE O NOW thiIS WBS GONE __.___....\..\\oooo cos s sereesoreeeeeenn eeeeeeeses sreeses soveresessmosaseesseesesssesssssssssessssssssssens « seveees soseee 12¢| X
13  Did the organization have a wntten whistleblower PolicY? _...............ccoiceiencieicenee s rcsrneeae crreenereenans RN 13| X
14 Did the organization have a wntten document retention and destruction policy? . .. .. .. . . ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the OrgariZation || .. ...........ccc.. coeeeeesureeereesesnssarcescmenraans s = 1o ssresscss wreesens ssesscres 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e ————————tasete s ea et et ettt 18a X
b If "Yes," did the organization follow a written pOlle or procedure requiring 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [E Another's website m Upon request |:| Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: p»
THE RI COMMUNITY FOUNDATION - 401-274-4564
ONE UNION STATION, PROVIDENCE, RI 02903
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit . i eaisrieaserisariiiisy sisscieiataiiesserciic D

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.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

[::l Check this box if neither the organization nor any related grganization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) F)
Name and Title Average | . . cfﬁ::g:mn one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(hst any § the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related | g| & 2 (W-2/1099-MISC) organization
organizations| & | 5 E g.. and related
below g é - 5 B é 5 organizations
fine) HIEIHEH BRI
(1) FREDERICK K. BUTLER 0.30
CHATRMAN X X 0. 0. 0.
(2) NEIL STEINBERG 0.80
PRESIDENT X 0. 358,651.] 124,436.
(3) JOHN BARNETT 0.80
TREASURER X 0. 101,567. 1,030.
(4) CYNTHIA STEWART REED 0.30
SECRETARY X X 0. 0. 0.
(5) MICHAEL ALLIO 0.30
DIRECTOR X 0. 0. 0.
(6) MARIE LANGLOIS 0.30
DIRECTOR X 0. 0. 0.
(7) MARY WALL COE DALY 0.30
DIRECTOR X 0. 0. 0.
(8) PATRICIA J, FLANAGAN MD 0.30
DIRECTOR X 0. 0. 0.
(9) EDWARD HANDY IIT 0.30
DIRECTOR X 0. 0. 0.
(10) MARY LOVEJOY 0.30
DIRECTOR X 0. 0. 0.
{11) HON, ERNEST C., TORRES 0.30
DIRECTOR X 0. 0. 0.
(12) HON. RONALD MACHTLEY 0.30
DIRECTOR X 0. 0. 0.
(13) JORGE ELORZA 0.00
DIRECTOR{ON LEAVE RESIGNED 12/11/14) X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Page 8

Form 890 {2014) THE DOWNCITY PARTNERSHIP, INC. 05-0514476
[Part V“l Section A. Officers, Directors, Trustees, Key EmPloyees. and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check mors than one A
hours per | poy, unless person s both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(st any £ the organizations compensation
hours for | .5 = organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| Z 3 g |E and related
below g ;; 5 -é‘ ix-:‘ %f s organizations
ne) |Z|E|E|5[85|5

1b Sub-total . 0. 460,218.] 125,466.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) ... oo s tpeensn: 0. 460,218, 125,466,
2 Total number of individuals (|nclud|ng but not ||m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
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 indvidual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the orgamza’uon
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, * complete Schedule J for such person ... ........cveope: cooioioeiciieiiinne: saaz S 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 organization's tax year.

(A) (B) ©
Name and business address NONE Description 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 P> 0
Form 990 (2014)
432008
11-07-14
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F
| Part VIl

orm 990 (2014) THE DOWNCITY PARTNERSHIP, INC. 05-0514476  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lne INthis Part VIIE ... .. .. .ioiieiieiiies coiiiiiee aieieias enaseeiassazenssecs [:]
(A) (B) (C} A gD luded
Total revenue Related or Unrelated ?P’cmuta%%g e?
exempt function business sections
revenue revenue 512 - 14
g g 1 a Federated campaigns R I -
g 3| b Membership dues A K [
gg ¢ Fundraising svents _ ... e
b g d Related organizations . . | _ . . |
z_f E e Government grants (contnbutions) 1e
gﬁ’g f All other contributions, gifts, grants, and
a8s similar amounts not included above . 1
g% g Noncash contributions included In lines 1a-11. $
OS] h Total. Addlinestatt ..\ oo R
Business Cod
g |2e
38 -
Q
§ 2l d
5
<] e
a. f All other program service revenue _ . .
— 1 o Total Addlings 2a-2f .. . b ceriian we: »
3 Investment income (including leldends mterest and
other similar amounts) . o T 100,429, 100,429,
4 Income from investment of tax exempt bond proceeds »
5  ROYalti®S ......... ... .ieeoeeieeeisiinesiiiare ces e riesseseies o aes »
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... ... .. .. T
7 a Gross amount from sales of (I} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss) A
d Net gam or (loss) . e e ereiiiaas »
g 8 a Gross income from fundransmg events (not
g including § of
E contributions reported on line 1c). See
5 Part IV,line18 . . . .. ..., a
g b Less:drectexpenses . . . . . . b
¢ Net income or (loss) from fundralsmg events  ............. >
9 a Gross income from gaming activities. See
Part IV, ine 19 . - |
b Less: direct expenses . b
¢ Net income or (loss) from gaming actwmes _
10 a Gross sales of inventory, less returns
andallowances . ... .. .. ... a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of lnventory I
Miscellaneous Revenue Buslness Codej
11 a
b
c
d Allotherrevenue .. . . ...
e Total.Add lines 11a-13d | ... >
_ 112 Total revenus, Ses instructions. i 100,429. 0. 0.l 100,429.
PET A Form 990 (2014)
9
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Form 980 (2014)

THE DOWNCITY PARTNERSHIP,

INC.

05-0

514476 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) o

izations must complete all columns. All other o,
Check if Schedule O contains a response or note to any hne tn thus Part IX

izations must complete column

Do o el smotrts opeiod on es b Toud Sonses - | Progamiaee | Maragifeiand | Fundeng
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 123,645. 123,645.
2 Grants and other assistance to domestic
individuals. SeePart IV, lne22 . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees
8 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages _ .
8 Pension plan accruals and comnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits _
10 Payroll taxes )
11 Fees for services (non- employees)
a Management | . ...
B LeGal | . . . e e 382. 382.
C ACCOUNING .. ..oooooooooeeeveeeevrareesesseennsrses e - 26. 26.
d LOBDYING ..o e enesnasesessees
e Protessional fundraising services. See Part IV, line 17
{f Investment management fees L.
g Other (Ifhine 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . .. . ... ... .
14 Information technology
15 Royalties .
16 Occupancy
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affilates .
22 Depreciation, depletion, and amomzat«on
23 Insurance L.
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...
a
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 124,053. 123,645. 408. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here if followh 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 930 (2014)

THE DOWNCITY PARTNERSHIP, INC.

05-0514476 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..... .

L]

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. .. . . . . 122,208.] 1 46,463.
2 Savings and temporary cash investments 152,027.f 2 998,622.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part 11 0f SChedule L . . . ..o voooiies oo e e oo e oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3){B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees’' beneficiary organizations (see instr) Complete Part il of Sch L 6
] 7 Notes and loans receivable, net 7
< | 8 Inventones forsale OruSe ..., .. ....cccccooes vt oo oeieeeeeees oo+ @ oo 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1"
12 Investments - other securities See Part |V, line 11 12
13  Investmaents - program-related. See Part IV, iine 11 7,944 ,474.] 13 7,150,000.
14 Intangible @ssets . et s eeerireees e 14
15  Otherassets. See Part IV, ine 11 .. .. ... 78,000.] 15 78,000.
116 Total assets, Add lines 1 through 15 {(must equal line 34) _ 8,296,709.! 16 8,273,085,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue | . 19
20 Tax-exempt bond liabilities 20
‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D ... 21
| o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| K Complete Part !l of Schedule L 22
| - |23 secured mortgages and notes payable to unrelated thlrd pames . 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
r 25 Other liabilities (including federal income tax, payables to related third
} parties, and other habilities not included on lines 17-24). Complete Part X of
‘ SCREUIB D | .. oot ceecrns ettt crerree et aenes sesssenassessras 25
} — 126 Totat tliabilities. Add lines 17 through 25 e L A A AALAALE 0.| 26 0.
; Organizations that follow SFAS 117 (ASC 958), check here P E:I and
| g complete lines 27 through 29, and lines 33 and 34.
| B 127 UNrestnctod NOLASSEIS ..............c..ue wevermumeees sees sresssssssssses sosssssssmsssssresssnene 8,296,709.] 27 8,273,085,
g 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
2 |30 capital stock or trust prncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ .. ... 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fuNd BRIANCES ... .....coooe reeeeemreeommemmresseeeseseseessenmeene 8,296,709.| 33 8,273,085,
34 Total liabilities and net assets/fund balances ... . pmeriree: , 8,296,709.] 34 8,273,085,
Form 990 (2014)
432011
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Form 990 (2014) THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page 12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany ine inthis Part XI .......ococuveieiiinn ceeereeeeneoee,. eei ee eee aiiss e s semesaces

[

1 Total revenue (must equal Part Vill, column (A}, line 12) e eereeereevaaiare vvreenenaaae 1 100,429,
2 Total expenses {(must equal Part IX, column (A), ine@ 25) e 2 124,053.
3 Revenue less expenses. SUbtract ine 2 from Ne 1 . 3 -23,624.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column ) 4 8,296,709.
5 Net unrealized gains (losses) on iInvestments 5
6 Donated services and use of facilities ... .. . 8
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X ine 33.
COIUMN (B . ity e eieiee meriieeiaisiesiiieniiisases A asinms testessmassescossicsciieseisszeerisssesssesiacsees 10 8,273,085,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH  .........ioiiiniries srioiiinte coviimmieiniisienreene cvve visees eezeannes E:'
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Ij{] Accrual l:] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis [:I Consolidated basts D Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? . . s vvaaee ven 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both.
D Separate basis IE Consolidated basis |:| Both consolidated and separate basis
c {f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e e, 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAI A1B3? || et eeeessseseemsssesasssas stemesaessss seesssssesmsbes ssebsassessmennis sessarasss = oa 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 iaiisasiaciiiciastize s 3b
Form 990 (2014)
432012
11-07-14
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iocr:ig:’ o';fgﬁ_ez) Public Charity Status and Public Support 0561;527

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DOWNCITY PARTNERSHIP, INC. 05-0514476
Part Reason for Public Charity Status (Ail organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
E:l A school described in section 170(b){ 1){A)ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization descnbed 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 hosprtal's name,
city, and state’
l:] An organization operated for the benefit of a coflege or university owned or operated by a governmental unit descnibed in
section 170{b){ 1)}(A)(iv). (Complete Part 1)
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 publc descnbed in
section 170(b){1)(A)(vi). (Complete Part il )
A community trust descnbed in section 170(b)(1)}(A)}vi). (Complete Part 1.}
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 Ill.)
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D—ﬂ 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 508(a)(3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [X] Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
[ [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [Z! Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

HON -

4]

2ala

f Enter the number of supported organizations R, C e e e e e e e . l 1 J
q_ Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organzation [{iv) Is the organtzation| (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 hsted Z’ your 12 support (see other support (see
above or IRC section  (GOVSITINg COCUMER Instructions) instructions)
(see instructions)) Yes No
THE RI FOUNDATION 22-2604963)8 X 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 980 or 990-EZ, 432021 00-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 faled to qualfy under Part Il If the organzation
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 __[e)} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line § from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 _{d) 2013 {e) 2014 {f) Total
7 Amountsfromine4 . .. ... ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simifar sources __
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC. (SBE INStMUCHIONS) . e erae—arara—a 12 l

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 stop here . ... .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)} ... . ..., 14 %
15 Publc support percentage from 2013 Schedule A, Part U, ine 14 e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e e » [:]
b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 16a and ||ne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . , » D

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on Ime 13 163, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization L. » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = | > l:l
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 . . P> D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part Il | 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 I1.) |
Section A. Public Support |
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d) 2013 _(e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusua! grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Cross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 o

4 Tax revenues levied for the organ-
12ation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ...

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

b Amounte included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8__Public support (Suytacine ictronlne8)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromlne6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ......... !
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on i
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan mPart VI) .. .... ...

13 Total support. (Add tnes 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and StOP here .................o.o. o eceieiiiiiii o o e ses et o e ey s e pl ]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2014 (line 8, column (f) divided by hne 13, column {f))  _.....oocooiiiiieriiiiicann 15 %
16 Public support percentage from 2013 Schedule A, Part lfl, line 15 ... e et pe A e 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... ... ... .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il N8 17 i s cveremeeeeas 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is 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 L >

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ., | ':] ‘
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Pages
[PartIV] supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations
; Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If hustonc and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organizatron made the determnation. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes*® and if you checked 11a or 11b in Part |, answer (b) and (c) below. | 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part Vt how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document). 5a X
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi, (5] X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. Sh X
c Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,® provide detail in Part V. 9¢c X

10a Was the organization subject to the excess business holdings rules of {RC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type ill non-functionally integrated supporting

organizations)? If “Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476_ Pages
[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described In (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Yes

No

Section D. Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing bedy of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organmzation used to satisfy the Integral Part Test dunng the year(see Instructions):
a D The organization satisfied the Activittes Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (g) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 [dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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I PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il| non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optiona)
1__ Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)- 8
. . (8) Current Year
Section B - Minimum Asset Amount (A) Pnior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or agsets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances b
¢ _Far market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detall in Part Vi):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d 3
4  Cash deemed held for exsmpt use. Enter 1-1/2% of ine 3 {for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035 6
7___Recoveries of prior-year distnbutions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
85 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page?
] PartVv | Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®© N[O |0 & W

©

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistnbutions, If any, for years pror to 2014

{reasonable cause required-see instructions)
3 Excess distributions carryover, If any, to 2014:

a
b
c
d
e From 2013 .
f_Total of lines 3a through e
g Applied to underdistnbutions of prior years
h
i
1
4

Applied to 2014 distributable amount

Canryover from 2009 not applied (see Instructions)

:Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, i
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
ihstructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

-2

(1]

Excess from 2013
Excess from 2014

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Pages
| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10, Part Il ine 17a or 17b, and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 980-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ZW_

(Form 990)

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
"B Attach to Form 980. Open to Public

v/form930. Inspection

Department of the Treasury

Internal Revenue Service Information about Schedule D (Form 890) and its instructions is at www.Irs.
Name of the organization Employer identification number
THE DOWNCITY PARTNERSHIP, INC. 05-0514476

(Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 980, Part IV, line 6

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

1 Total number atendofyear .. .. . ... . ... ...
2 Aggregate value of contnibutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year | | | .
5§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . s .. . D Yes [:l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . ..... ... e oo . D Yes !___1 No

l Part I |Conservat|on Easements. Complete P the orgamzatlon answered "Yes" to Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat C] Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of CONSErVAtion BASEMENES ... ... .. . ... ... .ooooooeeeseees wormeseesesseeesrasesseessesseseeseessonee s 1o | 2a
b Total acreage restricted by conservation easements e e v | 2b
¢ Number of conservation easements on a certified historic structure mcluded L€ ) R h’z_a
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Hstod 1 the NAONAI REGISIEr || . . . . .iccoes coroeeeeoneeeoseresessesiseesesesasesasssssossssossesossessssnesenesssssnn 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the Conservation easements ItOIIS? _..........cc..cco.. woveeeeeueessenenes oe srseeimsen soseresersserosen Clves [no
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(@)
and SECHON TZ0MMNBINT . . ..oooooooeoesoeoeessooeeseses sevsssoessssseeesneses e weseseeeesseseessseesssssres e oo Clves [Cno
9 In Part Xlll, 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.

_Part Il | 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 Xiil,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followtng amounts
relating to these items:

(i) Revenue included in Form 990, Part VII|, line 1
(ii) Assetsincluded in Form 980, Part X | | et sesse s e s

2 If the organization received or held works of art, historical 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 Revenue Included in Form 990, Part VIIl, ine 1 __ . USSR N

b Assetsincluded in Form 9890, PartX . ... e e e .p> S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2014
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Scheduls D (Form 990) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476_ Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ’:I Pubhc exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c D Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ... ........... i I:LYes No
Escrow and Custodial Arrangements. Complete 1f the organzation answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, PartX? . . . . e e Edyes To

b If "Yes," explain the arrangement n Part XIII and complete the followmg table

Amount

Beginning balance . ... ... ... ic
Additions during the year . id
Distrnibutions during the year le

Ending balance . 1f

2a Did the organization |nclude an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? ..
b_If “Yes* explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill ... peiasisroerige
l Part V l Endowment Funds. Complete it the organization answered “Yes" to Form 990, Part IV, line 10.

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

-~ 0o oo

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporanly restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ - N T I -

-

by: Yes | No
(i) unrelated OFGANIZANONS | ___.._........c.ccoveoveuee veoreeres covsseees eeeee seee eeeeene sesseeen seeseesresreen .. |3ag
(it) related orgamizations .. e ) 3alil)
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule R? 3b
Describe in Part Xili the intended uses of the grganization's andowment funds.
|Part Vi | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | . L e
b Bunldmgs . e et
¢ Leasehold tmpmvemeﬂts \ rerevrrereeteennann en
d Equipment . . . .
e Other, ... eetaeccrsiieicerriiia: iivriiie i
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) | 4 0.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Page3
{ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12
(a) Description of security or category (including name of security) {(b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denivatives | . ... ...
(2) Closely-held equity interests
(3) Other

(A)

{B)

C)

(%))

()]

F)

{G)

(H)
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 12.)
wjﬁéﬁnts - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) NOTES RECEIVABLE 7.150,000.] COST

(2)

(3)

(4)

(5)

(6)

N

(8)
—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 7,150,000,
ﬁ Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Descnption {b) Book value

M
2)
3)
4)
5)
6)
N
8)
{9)

Total. (Column (b} must equal Form 990, Part X, €ol. (B) IiN€ 15.). .. .. ..o i i i i niineiie i e cesne e e P
| Part X | Other Liabilities.

Complete if thLm'gmimﬁon answered "Yes" to Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2)
@)
(4
(5)
((5)]
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25.) ............... |
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote tc the organization’s financiat statements that reports the

organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI I Z I

Schedule D (Form 990) 2014
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Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e —— 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12*

a Net unrealized gains (10S5es) ONINVESIMENTS || .. ......cccoveiririeiirrreceersinne 2a
b Donated services anduse of facilities | ... . coviireeenns 2b
c Recoveniesof prioryeargrants L s 2c
d Other (Describe mPart XIIL) | | | s s eeenee e 2d
e Add lines 2a through 2d 2e

3  Subtractline 26 fromMINe 1 | | . oo ceieieeetsieseessees et eaete s st s srenasesssesasesssaas sessassessssesssesencren 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe N Part XIL) .. .. ... ot v s ceeestsasaerens
¢ Addlines 4a and 4b et e eeimt eeemteees cesemreeecees ee o o eeeeseeee seteveesesessessesecesseeasteente @ tes ae se sesveseess o sere ob 4c
Total revenue. Add lines 3 and 4¢. (This must equal Forrn 990, Part |, line 12.) ... ... 5
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial StAteMONLS || .. .........ccccoveeeevirereresresriestensessesssssnsesasaesasenes 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... .. ... ... .. ... | _2a

b Prior year adjustments e eremteereeeseereaes setesteies steeeer steescssesesiennenees 2b

¢ Other losses .. e eemere mreeeevenes aeebes e raen eeemeen aresbeaes aeane 2c

d Other (Describe inPart XIIL) s s et cee e 2d

e AddIiNes 2athroug 2d | et ene b s sen b b aesten s e et e s enrnesnanesannesen 2e
3 Subtractline 2e froM NG 1 || ... .iieieccerereee et e e beaesessrsesssnessnsss sessssesnsesen sseens sessesserens 3
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . 4a

b Other (Describe in Part XIll.) e . ISRV B | ]

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) .........c... .ceooiveeriiinzeiiiiizaereens oo 5
I Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part (I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
hnes 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

THE FOUNDATION IS HIGHLY CONFIDENT THAT IT HAS AT ALL TIMES MAINTAINED ITS

TAX-EXEMPT STATUS BY FULFILLING ITS MISSTION AND IS HIGHLY CONFIDENT THAT

THE VAST MAJORITY OF ITS OPERATIONS AND REVENUE ARE EXEMPT FROM INCOME TAX

LIABILITY. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX POSITION EXISTS

FOR_THE ORGANIZATION AT DECEMBER 31, 2014.

4320594 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 980.

OMB No 1545-0047

2014

Open to Public

Internal Revanus Service P Information about Schedule J (Farm 890) and its Ingtructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number !
THE DOWNCITY PARTNERSHIP, INC. 05-0514476 |
(Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items.
:] Firstclass or charter travel [:] Housing allowance or residence for personal use {
D Travel for companions D Payments for business use of personal residence
D Tax indemmnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ... 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 12? ... ... 2 ‘
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll. ‘
Compensation committee (:l Written employment contract ;
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X ‘
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appticable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrué any compensation
contingent on the revenues of:
a The organization? e eeme 4 e mmmer e e e e ames ecaene e e e+ avesss seserremaenseees oes 6a X
b Any related organization? e e s 5b X
If “Yes" to line 5a or 5b, describe In Pan II|
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organzation? . i e e ) e e 6a X
b Any related organization? . e e s éb X
If “Yes" to line 6a or 6b, descnbe In Part tH
7 For persons hsted in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," descnbe nPart Il || s s e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe nPart Il ... ........... 8 X ‘
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regquiations section 53.4858-6(C)? ..........coccimieniee coisiminicsose cooenis s s s i e s cnne e e s 19
LHA For Paperwork Reduction Act Notlce, see the |nstruct|ons for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
27
09561031 351875 05-0514476 2014.04000 THE DOWNCITY PARTNERSHIP, I 05-05141




Y102 (066 wuod) I 9INPayds

8¢

vi-gl-0L
[43%454

W
®

(D)
(0]

)
)

)
0

)
U]

(0]
U]

(D]
)

(0]
]

(D]
0]

[0H
0]

)
0]

(0]
0]

(D}
)]

()]
0

0]
(0]

‘0

L8O E8Y

98T GE

*0SZ 768

"6TIE’Y ‘0

*TEE FSE

‘0

‘0

0

‘0

oo -o

*0

)
0]

INAAISTUd
OYFANIILS TIAN (1)

066 uuo4 Joud ul
pauayap se payodas
(g) uwnjod u
uonesuadwon {4}

{0-0@
suwnjoo jo ey (3)

sjjausq
a|qexejuoN (Q)

uonesuadwos
pausjep Jayl0
pue Jawaiey (D)

uoijesusdwos
a|qeuodais
18410 ()

uonjesuadwod

SAIU3aIdUI
% snuog (1)

uonesuadwos
eseg (1)

uonesuadwod DSIN-660L JO/PUB Z-m Jo umopxea.g (g)

8|u1 pue sweN (v)

JenplAIpuI JeL JO} SJUNOWE (3) pue (g) uwnjod sjqedljdde ‘el aull ‘v UonI3S ‘||A Hed ‘066 Wio4 JO JUNOWE [B30] 8y} [enba }snw fenpiaipul paist yoea 1o m)-i)(g) suwnjod jo wns ey| "d20N

"IIA Wed ‘066 UL0L UO pajsy) 10U aIe Jey} s[enpiatpul AUe 1si) Jou 0Q
*(1) MO. UO ‘SUOIIOTUISUI B} Ul PaQUOSaP ‘suoieziueblo Patejal Woly pue (1) Mol uo uoneziuebio ay; woy uonesuadwod podas ‘p siNpayds ul papodas aq Isnw uonesuadwod asoym [ENPIAIPU YOEBS 104

“papaau si 8oeds [eUOIIPPE §i S81d03 8jedldnp asn ‘saakojdwg pajesuaditoy ysaybiy pue ‘saako|dw3 A9y ‘Sad)sni] '510)901)Q 'SI8980

¢ ebeg

9L¥¥150-50

*ONI

TdIHSHANLYYd ALIONMOd HHL

p10c (066 utiod) r sinpayds



m N pL-ct-0L
eLicey

102 (066 W0 d) r 9INPaYdS

“UOIJBWLIOJUI [BUCINPPE AU Joj Wed siyy 81e1dwod os|y °|| HEd J0§ U ‘g pue ‘2 'q9 ‘B9 ‘qS 'S ‘Op ‘qy ‘Bp ‘€ 'qL 'BL saull ‘| Led 10} palinbai suonduasap 10 ‘ucijeue|dxe ‘UoIJeLLIOJl By} BPIACIH
— _ _ . UOIBWIOU| _S:oEu_nn_._w_ 1l ¥ed _
5 9LV¥P1S0-50 ONI “JdIHSYINLYVd ALIONMOQ HHL 102 (066 WICT) [ onpaLos




H OMBNo_1545-0047
Supplemental Information to Form 990 or 990-EZ —an44

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. .
P> Attach to Form 980 or 990-EZ. Open to Public

SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury

Internat Revanug Servics a instructions s at www.lrs.gov/form990. Inspection
Name of the organization Emptoyer identification number
THE DOWNCITY PARTNERSHIP, INC. 05-0514476

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

IMPETUS FOR REVITALIZATION EFFORTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE

ORGANIZATION'S FORM 990 "RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX".

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE TAX RETURNS BEFORE

DISTRIBUTION TO THE BOARD OF DIRECTORS. EACH DIRECTOR IS PROVIDED WITH AN

ELECTRONIC COPY OF FORM 990 VIA THE BOARD'S WEBSITE PORTAL BEFORE IT IS

FILED. ﬁOARD MEMBERS ARE ABLE TO PRINT THEIR OWN COPY FROM THE WEB PORTAL,

OR CAN REQUEST A COPY FROM STAFF.

FORM 990, PART VI, SECTION B, LINE 12C:

IT IS THE POLICY OF THE ORGANIZATION TO REQUIRE THAT ALL MEMBERS OF THE

BOARD OF DIRECTORS, COMMITTEES AND STAFF DISCLOSE, AND IN SOME INSTANCES

REFRAIN FROM, ENGAGING IN BUSINESS PRACTICES OR CONDUCT WHICH COULD

CONSTITUTE A CONFLICT BETWEEN THEIR PERSONAL INTEREST AND THE INTERESTS OF

THE ORGANIZATION. STAFF PERSONS ARE PROHIBITED FROM SERVING ON THE BOARD

OF DIRECTORS OF ANY ORGANIZATION LIKELY TO RECEIVE DISCRETIONARY GRANTS

FROM THE ORGANIZATION.

THE ORGANIZATION'S EXECUTIVE OFFICE REGULARLY MONITORS AND UPDATES THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY, PROVIDING THE DIRECTORS WITH A

CONFLICT GRID LIST AT EACH BOARD MEETING. OFFICERS, DIRECTORS AND STAFF

UPDATE THEIR DISCLOSURE SEMI-ANNUALLY. POTENTIAL CONFLICTS OF INTEREST

INVOLVING DIRECTORS, OFFICERS, MEMBERS OF COMMITTEES AND STAFF ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

THE DOWNCITY PARTNERSHIP, INC. 05-0514476

IDENTIFIED AND ADDRESSED IN ORDER TO ASSURE THAT THE ORGANIZATION IS

TREATED FAJRLY IN ALL ITS BUSINESS DEALINGS.

FORM 930, PART VI, SECTION B, LINE 15:

THIS SUPPORTING ORGANIZATION HAS NO EMPLOYEES. MANAGEMENT SERVICES ARE

PROVIDED BY THE RHODE ISLAND COMMUNITY FOUNDATION. COMPENSATION PRACTICES

OF THE FOUNDATION ARE EXPLAINED IN THE RHODE ISLAND COMMUNITY FOUNDATION'S

TAX FORM 990.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE FINANCIATL, STATEMENTS ARE AVAILABLE ON THE SUPPORTED
ORGANIZATION'S WEBSITE.

TR Schedule O (Form 990 or 990-EZ) (2014)
31
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Schedule R (Form 890) 2014 THE DOWNCITY PARTNERSHIP, INC. 05-0514476 Pages
I Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE RHODE ISLAND COMMUNITY FOUNDATION

PRIMARY ACTIVITY: COMMUNITY FOUNDATION:SUPPORTED ORGANIZATION OF DOWNCITY

PARTNERSHIP
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