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Form 990

Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the internal Reverue Code (except private foundations)

rs.gov/form990. a @!Z =

Tax

> Do not enter social security numbers on this form as it may be made public.
v Dopartment of the Treasury * information about Form mtyand its instructions is at www¥
A For the 2016 calendar year, or tax year beginning , 2016, and ending

3B Chock if apphicable C Nameofoganizaon HISTORIC DISTRICT DEVELOPMENT CORP

D Employer identification number

Address change Doing business as 58-1447368
Name change Number and street (or P O box if mail 8 not delivered 10 street address) Room/suite E Telephone number
Initial ratum 522 AUBURN AVENUE NE {(404) 215-9095
Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
Amended rotum  |ATLANTA GA_ 30312-1900 |G Grossreceipts $ 357,458 .
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hy” Eﬂ"o
H(b) Y N
NTAMNIEA YOUNGBLOOD 522 AUBURN AVE ATLANTA GA 30312 R o e o i ions) e °
| Texexemptstatus  [X[501c)3) | [501(c) ( ) (nserino) | [4847(0)0)or | [S2f 4
J Website: » WWW.HDDC.NET H(c) Group exemption number ™
Form of organization* IX[Corporauon 1 Frusl I I Assgodiation I ] Other * LL Yearof fomaton 1980 lM State of legal domicle GA
i PP Summary i
Briefly describe the organization’s mission or most significant activiies'_ _ _ THE_HISTORIC DISTRICT DEVELOPMENT CORPORATION
g| IS A_COMMUNITY BASED NONPROFIT WHOSE MISSION IS TO FACILITATE THE PRESERVATION __ _ |
§ AND REVITALIZATION OF THE MLK, JR. NATIONAL HISTORIC DISTRICT AND OTHER _ _ ____ __.
E HISTORIC/PRESERVATION COMMUNITIES. _ _ _ __ _ __ _ __ _ _ __ _ _ __ _____ ____________.
é 2 Check this box » —D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line1a). . . . . . ... ... /.\ ........ 3 9
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) . / oL 4 9
:1;_92 5 Total number of individuals employed in calendar year 2016 (Part V, line 23){??’. @ )\ U 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ==, e o \ SO L 6 4
b} A U T O\
7a Total unrelated business revenue from Part Vill, column ((‘.‘.)Fﬂne%z\\f’ 0 A A b LN e Ta 0.
b Net unrelated business taxable income from Form 990-T, I;rie 345, / " ';Q\.%. BN 7b 0.
" “ \ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th). . . . ... .. . . P 10,000. 162,500.
g 9  Program service revenue (Part VIl line2g) . . . . . . . . .\ \ 61,850.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . \. .. 182,515. 152,108.
11 Other revenue (Part Vili, column (A), lines 6, 6d, 8¢, 9¢, 10c, andy11e) T e -187,863. -19,000.
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, columfi(A), line 12) . . . . . 4,652, 357,458.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. .. ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraiging fees (Part 1X, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), line 25) » . :
17  Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . .. ... ... 130,528. 367,814.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line25) . .. ... ... 130,528. 367,814.
19 Revenue less expenses Subtractline 18fromline12 . . . .. ... ... .. ... ... -125,876. -10,356.
2 | Beginning of Current Year End of Year
3 20 Totalassets(Part X, lin@18) . . . . . . . . . . . . i i i i e e e 2,763,607. 2,824,424,
p 21 Totalliabllities (Part X, N@26) . . . . . v ¢ v o v v v e s e e e e e e e 1,317,012. 1,425,780.
Zi:] 22 Net assets or fund balances. Subtract fine 21 fromtine20 . ... ... .......... 1,446,595. 1,398,644.
 Rartiing Signature Block
g\:‘gepl:nglggz ;f &%%j&} m;ﬂav%'gggugeg{mm nlm'l ’Wﬂwﬂm 'd:'er?:a'easn:' r l&fr&:nu. and to the bast of my knowledge and belief, it is true, correct, and
<) AL TIN {01/31/18
Si gn Signature of pfficer Z D Date
Here } MT, IKA YOUNGBLOOD EXECUTIVE DIRECTOR
Type or prigt name and ttle Y
Print/Type preparer's name Prepgrer’s signature Date Check u,f PTIN
Paid RYAN C. MCGEE, CPA ' r % 01/31/18 self-employed P00541124

Preparer |Fmsname ™ Moody Bennett Mcdee, LLC
Use Only |rmsadress ® 230 Peachtree St NW

FrmsEIN ™ 81-3680700

Atlanta GA 30303

Phoneno  (404) 377-4911

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

........... X[ Yes | [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 2
Statement of Program Service Accomplishments
Chack if Schedula O contains a response ornote toany lineinthisPart il . . . . .. ... ... ... .. .. 0000 0. D
1 Briefly describe the organization's mission:
THE HISTORIC DISTRICT DEVELOPMENT CORPORATION

- See Form 990, Page 2, Part lll, Line 1 (continued)

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

FOM 90 0P 990-EZ2. « « « v v v e e e e e e e e e et e e e e e e e e e [] Yes No
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?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c } ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and ravenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 223,733, Including grantsof $ 0. )(Revenue $ 676,457. )
FUNDS WERE USED TO CONTINUE THE ORGANIZATION'S EXEMPT PURPOSE OF

4 d Other program servicas (Describe in Schedule O.)
(Expenses $ including grantsof  $ )(Revenue $ )
4 e Total program service expenses ™ ’ 223,733.
BAA > TEEAD102 1111618 Form 990 (2016)




ADLO

in effect during

Form 990 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 3
Checklist of Required Schedules
Yes| No
. 1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,’ complete
Schedulg A. . . . . ¢ o i e e e e e e e e e e e e e e e e e et e e e e et e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ....... 2 X
- 3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . o i i i i i i i e e e e e e e 3 X
4 Section 501(c)‘3) organizations. Did the organization ergalge in lobbying activities, or have a section 501(h) election
he tax year? /f 'Yes,’ complete Schedule C, Partll . .". 7 . . . . . . . .« e e 4 X
5 Is the organization a section 501(c)(4), 50;30)(5&, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Partlli . . . . . [ X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g %rc;vlde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
L= 1 0 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part ll. . . . . . v v v o et e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . « « @ v v v v i i i i i e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D,PartV . . . . . . . . . .. .. ... ...

11 |f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,’ complete Schedule

[ R - T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assefs reported in Part X, line 167 If 'Yes,’complefe Schedule D, Part Vil. . . . . . . . ¢ « v o vt v v i v v e i it v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedulo D, Part VIll . . . . . . .« o o v v v v v v v v i e o aun

d ID:% “:16 )?rﬁanizaﬁon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X,

e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,’ complete Schedule D, Part X . . . . . .

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . .

12a gk% tl'be ?r%mlzation obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
chedule

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .. ...
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV . . . . . . . o v i i v i i i i e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if ‘'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« . .« i i i it v i s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Partslliand IV . . . . . . . . . ... it

47 Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part iX,
column (B, lines 6 and 11e? /f "Yes,’ complete Schedule G,

18 Did the organization report mare than $15,000 total of fundraising avent gross income and contributions on Part Vi,

lines 1c and 8a? If ‘'Yes,’complete Schedule G, Partll . . . . . . . . o i i i e e e e e e e e

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

complete Schedule G, Partlll. . . . « v « v v v i i i i i e e e e e e e e e e e e

ne 167 If 'Yes,’complete Schedule D, PartIX . . . « o v o i v v i v i i e s e e e e

L Pants X1 and Xl . .« « v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

art | (seeinstructions) . . . . . . . ..o o e o

11a] X

11b X
1 X
11d] X

11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2018) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 4
ALtV Checklist of Required Schedules (continued)

Yes | No
. 20a Did the organization operate one or more hospital facilities? /f 'Yes,’'complete Schedule H . . . . . . . . . . . .. . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
_21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Past IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . .. . ... ... 24 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 2? If 'Yes,’complete Schedule |, Partsland il . . . . . . . . . . i i i i it it it it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgn;\e.rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
1o 1= T L - S0 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 258. . . . . .« o o i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . .. ..ol i e e e e et e e e e e e e e e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 24d

25a Sectlon 501(c)(3), 501((? 4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . . . ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? I/f 'Yes,’ complete
Schedulo L, Part] . . . o o o v i e e e e e e e e e e e e it e e s e e et e e e e e e 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?
If 'Yes,’ complete Schedule L, Partfl . . « . .« . o o i i e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . @ @ @ i i i i i i i e e e e et e et m e e

28 Was the organization a rartY 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employes? /f 'Yes,’ complete

Schadulo L, PartIV. . . o v« o o i i i i e e e i i e e e e e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complefe Schedule L, Part IV . . . . . . . . . .. ... .. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes," complete Schedule M . . . « . v« . o i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . N X
32 Did the or%nlzaﬂon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part ] . . . . . . e i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Didthe or%anizatlon own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . i i i i it et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, I}, or IV,

ANA PArt V, N0 1. o v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v v v v . o 35a X

b If Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . v v v v v v v 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . . « . i i i i i i i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part Vi . . . . . . . . . v v v v .. ar X

38 Didthe organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . .« . . i i i i i e e e e e e e 38 X

BAA Form 980 (2016)

TEEAD104 11/16/16



Form 990 (2018) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368
Vi) Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPart V. . . . . ¢ . v o v o v v it i i et s e et ot s et o n as

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

- ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . v« . v v i it e i e e e e e e e s e e et e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ...

b If 'Yes, has & filed a Form 990-T for this year? if ‘No' ta line 3b, provide an explanationin Schedule 0. . . . . . . v v v v v v v v v i s o a s

4 a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...

c lf 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i it it s e v vt
6 a 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 charitablecontributions? . . . . . . . .. . . . .. . oo Sa X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « . « o . L L e e e et e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recsive a |/?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PAYOr?. . . . . &« o o vt e e e e e et e e e e e e e e e e e e e e e e e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMI 8282 . . i e e e e e e e e e e e e e e e e e e e e e e e T¢ X
d If 'Yes,’ Indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... L 7 dL SR
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?. . . . . . . . . .. 7t X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTOQUITBO? . . . . o it ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T ] o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring 41 P
organtization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . i i v i i e 8
9 Sponsoring organizations maintaining donor advised funds. Pt
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . . . . . . i 0. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .« « o . . . 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Viil, tine12. . . . .. ... ... ... 10a 3
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b E
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .« . . e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources ‘
againstamounts due orreceived fromthem.). . . . . . . . .. L oL L oo .. 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . [ 12 b[ Y
13 Section 501(c)(29) qualified nonprofit health insurancs issuers.

a s the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . .. . . .. .. .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization is required to maintaln by the states in

which the organization is licensed to issue qualified healthplans . . .. ... ... .. .. .. 13b :
c Enterthe amountofreservesonhand . . . . . . . . . it i i e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . oo o v 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105  11/18116 Form 990 (2016)



Fomm 980 {2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 6

ll Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O contains a respongse ornotetoany lineinthisPartVI. . . . . . . . ..o i i i i i i ienon s

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mployBa? . . . . . . v i i it e e e e e e e e e e e e e e e, 2 X

3 Did the organization delegate contro! over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or I_(ey employees to a management company orotherperson? . . . . . . . . .00 0. . 3 X

4 Did the organization make any significant changes to its goveming documents
sincetheprior Form880was flled?. . . . . . o . Lt i e e e e e e e e e e 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .
8 Did the organization have members or Stockholders? . « « « v v v v v v v vt v e e e e e e e e e e e e e e ]
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe goverming body? . « - . . . o o i e e e e e e e e e e e Ta X

b Are any govemnance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other thanthe govemningbody? . . . . . . . . . . . . o oL L e e e 7b X

o
bl bl Lo

8 gid fth"e o%irganizatlon contemporaneously document the meetings held or writien actions undertaken during the year by
e following:

AThegovemiINg DoAY ? . + « ¢ v o st e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o v i i i 8b] X

9 s there any officer, director, trustee, or kay amployee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . ... ... .. .... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . 0 v v it i e 10a X

b If Yes,' did the organization have written policies and procedures governing the aclivitres of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . o . L L it e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13. . . . . . . . . . o i i v i it v v
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise

(o T 4 - e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo QOhowthISwas dong . . « « v« « v v vt i i it i e it e e et e et et i et e e e 12¢| X
43 Did the organization have a written whistleblower policy? . . . . . . . . . . . L i i it e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . « « « « ¢ v« v c v v e e e 14 X

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. i oo i 15a X
b Other officers or key employees of the organization. . . . « . . . o v o i i i i i i it it i e e
if Yes' to line 15a or 15b, describe the process in Schedule O (ses Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringthe year? . . . . . . o . o i i e e e e e e e e e e e e e e e

b If 'Yes,’ did the arganization follow a written palicy or procedure rec]ulrlng 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?. . . . . . . . . . . . . . .. ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Georgia

18 Section 8104 requires an arganization 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 arganization’s books and records. »

MTAMANIKA YOUNGBLOOD 522 AUBURN AVENUE ATLANTA GA 30312 (404) 215-9095
BAA TEEAC108 11/16/18 Form 990 (2016)




Form 890 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 7

l VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . 0 v v v v i o o e aa o ot oo v v e o D
‘Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1.a 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), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See Ingtructions for definition of 'key employes.’

¢ List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Pasition (do not check more
Name and Title Av(eBrgue "’“.'l%'é%\ ar)\" o‘f‘é‘mm"“ Reénbnlble Rapﬁ)able Es:f:zu
g S N o ol R
(mﬂy R = a2 g ‘?f % H T (W-21099-MISC) (W-2/1005-MISC) fromthe
hours for a8 b é 5 3: ?R and related
mi:':ga i ﬁ § by organizations
= 2zl 7] 3
e | 92 :
_(1)_MTAMANIKA YOUNGBLOOD __ _ ___ _ _3.00
CHAIR ] x| |x 0 0 0
@ _TRESDYE_ _______________| _2.00
VICE CHAIR X X 0. 0. 0.
_@)_UTE BANSE _ _ _ ___ _ ________ 4-1.00
SECRETARY X X 0. 0. 0.
_@_HARRIET MACKLIN _ _________ 4-1.00
TREASURER X X 0. 0. 0.
_(5_HERMAN HOWARD _ _ _ _ ________ J.1.00
DIRECTOR X 0. 0. 0.
_(8)_JULIA NEIGHBORS_ _ _ ___ _ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(MD_ECONOMY_JACKSON_ _ _ ___ __ _ _ _ | -1.00
DIRECTOR X 0. 0. 0.
_(8)_DONELL WOODSON _ _ _________ | ~1.00
DIRECTOR X 0. 0. 0.
_(8)_DARRELL GLASCO _ __ _ _______| _1.00
DIRECTOR X 0 0 0
ae e __ ————
o __ 1
wy_ ] ————
Wy ___] ——_———
L _—

BAA TEEA0107 11/16/18 Form 990 (2016)



Form 990 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 _Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
- {A) A,\‘mrago I;go nt:t“ m:&u rtrigr‘n th:g "c‘:no (D) (E) (F)
Name and title v;:.:;': ofg;r and & dreciorfirustas) oM rom ngﬁg:ﬁg,':’m armated
Wsteny R 3} 5 % 3 % I I W Teramiet) (W-2/ 1003 MISC) from the
i Tor g a‘ 3 organization
relatod @ 3 .%___Q and relatad
aniza § = b organizations
~Bons =2 § g
below
dotted
line) g §1
a8 _ e __ _———
ue ] ———
on_ o ____] ——_——
) e ___] ———
e ____ |
2 __] ——_———
o ___J ——_——
22
e ______ | I
@y ___] —_———
ey __. ——_——
es o ____ ————
TbSubdotal. . . . . . . i e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal(addlinestband1€) . . . . « . v v v v vt vt it e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee o
on line 1a? if 'Yes,' complete Schedule J for suchindividual . . . . . . . . .« . i i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;,) 2?&25tioln and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for &
such In 177

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 suchperson . . . . . . . . .. ... ... . ...
Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contraciors 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) @ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3

$100,000 of compensation from the organization » !
BAA TEEAD108 11/16/18 Form 990 (2016)




Form 890 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 9
Eart VINI] Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPartVill . . . . . . .. ... .. ... . ... ... D
{A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sactions
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . ... .. 1b
¢ Fundraisingevents. . . . . . . 1ic
d Related organizations . . . . . 1d 162,500,
@ Govemment grants (contributions) . . 1o

f Anomerconmmnioni,cﬂliﬂse,dgrams, and
simitar amounts not included above . . 14

@ Noncash contributions included inlines 1a-16: $
h Total. Addlines1a-1f . . . .. ............. > 162,500.

Business Code

2a RENTAL INCOME _ _ _ _ _ _ _ 531110 61,850, 61,850, 0. 0.
b

c

Contributions, Gifts, Grants

Program Sesvice Revenue |,y Gther Simitar Amounts

[}
f All other program service revenue . . .
g Total. Addlines2a-2f . . ... .. ... ... ... >

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... .. .... >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . « . v v v v v it i e e >

6a Grossrents . . ...
b Less. rental expenses
¢ Rental income or (oss) . .
d Netrentalincomeor(loss) « . « + « « v v ¢ v v v v v v >

7 a Gross amount from sales of () Securities @ Omer s
assets other than inventory 152,092,

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . . .. 152,092, kL
d Netgalnor{loss). . . .. ... ... > 15

2,092, 152, 092.

AR R R G B O O

8a Gross income from fundraising events e AR qg

(notincluding. .$
of contributions reported on line 1c).

See PartIV,line18. . . . ... ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events . . .. ...

Other Revenue

9a Gross income from gaming activities
SeePartIV,line19. . . . . .. ... a

b Less: directexpenses . . . . . . . . b
¢ Net Income or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less retums
andallowances . .. ... .....

b Less: costofgoodssold . . . . . . .
¢ Net income or (loss) from sales of inventory . . . . ...
Miscellaneous Revenue Business Code

118 1055 ON INVESTMENT IN SUBSIDIARIES|900099

e Total. Addlines11a-11d. . . . . . ... ... ... .. > -19.000. BFYR R R T T R s s
12 Total revenue. Seeinstructions . . . . . .. ... ... > 357.458 . 194,942, 0. 16.
BAA TEEAQ108 11/16/18 Form 990 (2016)




Form 990 (2016)

HISTORIC DISTRICT DEVELOPMENT CORP

58-1447368

Page 10

Y@l Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containg a response or note to any line in this Part IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service
expenses

1

10
11

@ Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Crants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . ... ........
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other asslstance to foreign
organizations, foreign governments, and for-

olgn individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included abovs, to
disqualified persons (as defined under
section 495 gg? ;) and persons described

in section 4958(c)(3)B). . . . . . . . ...

Other salariesandwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . .. ... ... .....
Fees for services (non-employees):

dlobbying. . . . .. .. ..o oo
@ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion . . . . .. .. ..

Officeexpenses . . . .. ... ..o v ..
Informationtechnology . . . . . . . .. ...
Royalties . . . ... ... ... .......
OCCUPANCY + + « + ¢ v v v o o v v u s v o s
Travel . . . . v v i i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ..............

Conferences, conventions, and meetings . . .
Interest. . . . . . ... oo
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .

INSUFANCE « « + « « v ¢ v e v v s s s s s s

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule 0.) . . . . ... ...

Total functional expenses. Add fines 1 through 24e. .

(C)
Management and
general expenses

C

D)
Funéraising

expenses

5,884,

5,884.

0.

1,500,

Q.

1,500.

O

39,963.

39,963.

1,572,

1,572,

10,824,

10,824,

26,012,

25,645,

141,149

e

39,041

76,224,

16,224,

367,814.

223,733.

144,081.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > If following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEAD110 11/18/18
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{A) (8)
Beginning of year End of year
83,298,

Cash~nondnterest-bearing . . . . . . . .« o v i ittt i e 78,668.
Savings and temporarycashinvestments . . . . . .. o s
Pledgesandgrantsracelvable, net. . . . . . . . . . . .o 0 0o e
Accountsrecaivable, NBt . . . . . . L L L i e e e e e e e e e

sl

12,773,

! bW -

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees. and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified gersons as defined under
section 4858(f)(1)), persons described in section 49 85::) 3&3 ), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L . . . . .

7 Notesandloansreceivable,net . . . . . . . « . i i i e e e,
8 Inventoriesforsaleoruse . . . . . ¢ v & v v it i e e e e e e e e e e

Assets

9 Prepald expenses anddeferredcharges . . . . . . . . ... ... o oL 5,723. 6.587
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part Vl of ScheduleD . . . . ... ..... 104 2,615,899, i

b Less: accumulated depreciation . . . . . .. ... .. 10b 353,216. 2.238,015, | 10¢ 2,262,683,
11 Investments — publicly traded securities . . . . . . ... ... 0oL 11
12 Investments — other securities SeePartiV,line14 . . ... ... ... ... ... 12
13 Investments — program-related. See Part iV, line11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . .. L. Lo e e e e e 14
45 Otherassets.SeePartiV,line 11 . . . . . . . . . . i it i i e i e e 428,428.]15 461,189,
16 Total assets. Add lines 1 through 15 (mustequal fine34) . . . .. ......... 2,763,607.118 2,824,424,
17 Accounts payable and accrued @xpenses. . . . . . (. i i o0 o e e o 85,106.117 28,794.

18 Grantspayable. . . . . . ¢ . h i e e e e e e e e e e e
19 Deferradravenue . . « . ¢ v v v v v e e e e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . . . .« . . i i e e e

@1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

;. 22 Loans and other payables to current and former officers, directors, trustees,

a key emplo;ees, highest compensated employees, and disqualified persons

.5 Complete PartltofSchedule L. . . . . . . . . . o i i i i e ., 99,216.| 22 113,027.
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 558,023.]23 709,704 .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities ﬂlncluding federal iIncome tax, anables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 574.,667.] 25 574,255,

268 _Total liabilities. Add lines 17 through25. . . . . . . . . .. . . .. . .. ..... 1,317,012

2

Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
lines 27 through 29, and lines 33 and 34.

3 3 Vi
27 Unrestrictednetassets. . . . . . . . . . . . i i e e e 1,680,854.|27 1,632,903,
28 Temporarilyrestrictednetassets . . . « . v« v o v i e e e e e 28

29 Pemanentlyrestrictednetassets . . . . . . .. ... L oL 0 L -234,259.]29 -234,259

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and completa lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... .. ... ... 30

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32

33 Totalnetassetsorfundbalances. . . . . . . ... .. ..., 1,446,595.]33 1,398,644,

34 Total liabilities and net assetsffund balances . . . . . . ............... 2.763,607.]34 2,824,424 .
BAA Form 990 (2016)
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Form 990 (2016) HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart Xl. . . . v v v« v v v vt v v it v n e st v annan r]

1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . .. .. . i i e 1 357,458,
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . .. . .. ittt e 2 367,814,
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . . . ... L e e 3 -10,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn {A)). . . . . . . . . . . .. 4 1,446,595,
§ Natunrealized gains (108S68) ONINVESIMENS . .+ . . v ¢ v v v v v vt e e e e ettt et r e e e 5
8 Donated servicesanduseoffacilities. - . . . . . . . . . . i il e e e e e e 6
T InvestmentexpenBes. « . . v v v ¢t v v it i e et e e e e e e e e e e s e e e e e e e e 7
8 Priorperiodadjustments - . . . . . .. L L L e e e e e e e e 8 -37,595,
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . ... ... .. ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)). « - - e e e e e e e e e e e e e e 10 1,398,644,

[REHEXI Financial Statements and Reporting
Chack If Schedule O contains a responsa ornotato any linelnthisPart XIl . . . . . . . ¢ ¢ v v v v it b i i i e i e

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. . v v v v

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. ... .. ..

llf tgeho alnizguon changed either its oversight process or selection process during the tax year, explain
n Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « & ¢« ¢t v v i e et et ettt et ettt

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 undergosuchaudits . . . ... ............ 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support | _omBNo 15450047

SCHEDULE A

(Form 990 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charltable trust.
» Attach to Form 880 or Form 880-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

i

Department of the Treasury
Interal Revenus Service at www./rs.gov/form990.
Name of the organization

" HISTORIC DISTRICT DEVELOPMENT CORP
eason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i). Ol'7
A school described in saction 170(b)(1)(A)(li). (Attach Schedule E (Form 890 or 990-EZ).)

A hospiltal or a cooperative hospital service organization described in section 170(b)(1)(A)(Ili).
A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's

1

~ [ ] & wnN

10

1
12

Employer Idenﬂﬂcatl o
58-1447368

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

saction 170(b)(1)(A)(lv). (Complete Partil.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain except

ons, and (2) no more than 33-1/3% of its support from gross

Investment income and unrelatecr business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gu ses of one

or more publicly supported organizations described in sectiori 509(a)(1) or section 509(3)(2). See section 509(a)(3
lines 12a through 12d that describes the type of supporting organization and complete lines 2g.

. Check the box in

20, 12f, and 1

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organlzatlon(ﬂ |tce gower to regulaﬁé appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Pa ections A and

b D 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 control 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 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 satlslf)y a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and

and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil functionally
integrated, or Type 1li non-functionatly integrated supporting organization.

£ Enter the number of supported organizations
g Provide the following information about the supported organization(s).

{1) Name of supported organization

() EIN

ill) Type of organization
described on fines 1-10
above (see inatructions))

{v) Is the
organtzation fisted
In your governing
document?

Yos No

{v) Amount of monetary {vi) Amount of other
support (see instruchons) support (see instructions)

(A)

(8)

(]

{D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

L
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Schedule A (Form 980 or 990-EZ) 2016 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il )

- Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013

1 Gits, grants, cm\rbum;% and
rnembgershi fees receivi .SDonot
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either pald to or expended
onitsbehalf . . ........

3 The value of services or
facilities furished by a
governmental unit to the
organlzation without charge. . .

4 Total. Add lines 1 through 3 . . 9,298, 5,667. 106 10,000, 162,500, 187,571.
5 The portion of total

contributions by each person

{other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f) . .

8 Public s?pon. Subtract line 5 ;
fromlned . . ......... " . : 187,571.
Section B. Total Support

(c) 2014 (d) 2015 (e) 2016 (f) Total

9,298, 5,667, 106, 10,000. 162,500, 187,571,

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2018 (f) Total
7 Amounts fromlined . .. ... 9,298. 5,667. 106. 10,000. 162,500. 187,571,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . .. ...

9 Net iIncome from unrelated
business activities, whether or
not the business is regularly
carfiedon . . v . 440 a 0w

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

11 Total surgort. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related acﬂvitls, et. (see instructions).

13 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, chack this DOX 8Nd BIOP hBFB . « « « « « « v « & o 0 v s s s e bt e et s e mt e b e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column (f) divided by line 11, column () . . . . ... ... .. .. ... 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . ... ... ... ... . ..., .. 15 48 .25 %

16a 33-1/3% support test—2016. 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 supportedorganization . . . . . . . . . . . .. ... . i >

b 33-1/3% support test—2015. If the or%anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« v ¢« v 0 v b v i e e e e > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box an line 13, 164, 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 meefs the 'facts-and-circumstances’ fest. The organization qualifies as a publicly supported organization . . . . . . . . . » D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstancas’ 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 . . . . . ... ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2016
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Scheduls A (Form 990 or 990-EZ) 2016 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 3
[EERDSupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checkad the box on line 10 of Part | or if the arganization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part ii.)
- Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totdl

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusuai grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
rformed, or facilities
umished In any activity that is
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levled for the
organization’s benefit and
either paid to or expended on
its behalf
§ Tha value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts 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 line 13
fortheyear. . . . . ... ...

¢ Addlines 7aand 7b

8 Public support. (Subtract line
7cfromiine8.). ... .....

y@

/

£

7

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline 6

10a Gross income from interesy, dividends,
payments received on securites loans,
tents, royalties and income from
similarsources . . . ... 0. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
Net income from unrelated business
aclivities not intluded in fine 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partvi) . .
Total support. (Add lines 9,
10¢, 11,and 12.) . . . . . /. .

First five years. if the Fo
organization, check this

11

12

13

14

(a) 2012 (b) 2043 (c) 2014 (d) 2015 (e) 2016 (f) Total
/ i
/

%

990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
x and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . « + - « v « v« o v v v v o 15 %

16 Public support per%lage from 2015 Schedule A, Partlil,line15. . . . . . . . . . . . i i i i it i 16 %
Section D. Computation of investment Income Percentage

17 Investment lnogrhe percentage for 2016 (line 10c, column (f) divided by line 13, column(f). . . . . . . .. . . ... 17

18 Investment income percentage from 2015 Schedule A, Partill,line 17 . . . . . . . . . . . .. . o ot 18

1%a 33-1/3% support tests~~2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3%4upport tests—2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and

line 1§’fs not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

BAA -
7
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Schedule A (Form 990 or 990-EZ) 2018 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pat V.)

Section A. All Supporting Organizations

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 supportad organizations are designated. If designated by class or purpose, describe
the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfled the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the o?anlzatlon 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.

4a Was ang supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If Yes,' explain In Part V1 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.

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 V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (/i) the reasons for each such actlon; (iii) the autharity under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgenizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgenizations, (ii) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (lif) other supporting organizations that also support or benafit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail In Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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 described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b Oid one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal bensfit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(? (regarding
certain Tt &ebll ,supportlng organizations, and all Type il non-functionally integrated supporting organizations)? If Yes,’
answer 0/ow.

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.)

BAA TEEAD404 00/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 5
Supporting Organizations (continued)

Yes | No
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

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f Yes’to a, b, or ¢, provide detail in Part V1. 11¢

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 majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe 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 Didthe or?anlzatlon operate for the benefit of any supported or%anlzatlon other than the supwrted organization(s
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. ]

Section C. Type Il Supporting Organizations

1 Were a majority 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 V1 how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Ill Supporting Organizations

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

2 Were anﬁ of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or |I) serving on the governing body of a supported orﬁanlzation? If '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 during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfled the Activities 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. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the arganization'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 VI identify 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 aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’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 detalls in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe In Part V1 the role played by the organization in this regard,

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 HISTORIC DISTRICT DEVELOPMENT CORP

58-1447368 Page 6

Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i i inN ==

DAl IN|=->

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B -~ Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detalil in Part V1)

2 Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

f

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~Nlm|om

Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior yaear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Rl

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

-~

(see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

Current Year

BAA

TEEAQ408 09/28/16
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Schedule A (Form 9890 or 990-E2) 2018 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 7

[PartV_|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

Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

NI A |W

Distributions to attentive supported organizations to which the organization is responsive (provide detalls

In Part VI). See Instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

i (i) i)
Eanss Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

b el b h?’%{/

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

- v,?ﬂ% ” ‘L“ ,:,, c,'. TE

.
g Voot L R A
> P - fid . - i g‘

Excass distributions carryover, if any, to 2016:

B o e S SN I st
=5 T R
N oo 7

s

Gy z* e
S

a el LT I P Kmfwb"‘ “" &‘ﬁ‘%
e 0 - -t

b t o b g e

. s #i i3
. é 5-%’; YK ':% 1‘} .,‘,,s ry N ‘:{'\:ﬁ:( g, ,;‘;“W‘;L g, A

CFrom2013 . .. .. ....

) \%‘
ety By S SR

dFrom2014 . . . ... ...

ok T Y e P
TS N SRR

@ Fom2015. . . . . .. ..

EREII 7 v
SAA@'”%&? RN

f Total of lines 3a through e

@ Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Camyover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Saection D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

: ;
T
S a0 ;Q:m“‘ ;
N T »;363\ G < ﬁ
o s 1Y S e
% T : PR
__&»W S vsyf LK
o) W T
% X @Z"‘EE : %\ s
- TR
P Tl e R
R e
T IR Al T j
k3 ‘i:‘ i , % B
% g e
it o
b i X X

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

5

Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

A
5““’

;;&';w%m = Aq 7 —
RS Gt T N

7

Excess distributions carryover to 2017. Add lines 3] and 4c.

% 5%%%« | iﬁ%? ﬁ»%f—;"

Breakdown ofline 7:

al iy ROl Sh L e B SR Mg

i gl S E i e A

b Excess from 2013 .

L e

€ Excess from 2014 .

d Excess from 2015 . .

@ Excess from2016 . . .

BAA
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Schedule A (Fofm 990 or 990-EZ) 2016 yTSTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 8
Emil upplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line_12; Part IV,
gecggn A lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9% 1? a, 1? b?gnd 11c,y Part IV, Section B, r|tmes 1and 2; Part IV, Section C, fine 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG408 08/28118 Schedule A (Form 990 or 890-EZ) 2018



SCHEDULE D Supplemental Financial Statements | —ouere siscon

(Form 990) * Complete if the organization answered 'Yes’ on Form 990,
Part(V, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

. Department of tha Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formb80. (N,
‘Name of the organization Employer ident

HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368

'Pariiill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... ....
Aggregate value of contributions to (duringyear) . . . .
Aggregale vatue of grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . .. ..

h LN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Ontrol? « . « « « « « + v v v o v v v v . DYes D No

6 Did the organization inform all grantees, donors, and donor advisars In writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PAVAIB DBNBAT « « « o « + « + ¢ ¢ ¢ o & & s v v b bt v b e et e e e e [ yes [Ino
Jarii[¥] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Presarvation of land for public use (e.g., recreation or education) HPreservation of a histarically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Comcflete 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 conservationeasements . . . . . . ¢ v v v v o vt i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . v ¢« ¢ v i e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . i v it i ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
8 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementg itholds? . . . . . . . . v i L o el e DY“ D No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(I)? - « - « v v o v i e e e e e e e e e e e e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

*01ifE] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 118 (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 items.

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

() Revenueincludedon Form980, PartVill,line1 . . . . . . . . v v it i ittt it s i > S
(i) Assetsincludedin FOrm 990, Part X . « . « v v ot v v it e e e e e e e e e e e e e L]

2 If the organization recelved 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 on Form 990, Part VIlI, line 1
bAssetsincluded In Form 890, Part X . . . . . . . . L . i e e e e e e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;r?tvi)c(l'e"a description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

§ During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. .. ...

D Yes E[No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b if 'Yes,’ explain the arrangement in Part XIll and complete the following table:

...................................................

Amount
cBeginning balants . « « v v v vt i e e e et e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . .. e e e e e 1d
o Distributionsduringtheyear . . . . . . . . i i i i i e e e e e e e e 1e
fENingbalance. . . . .« o i e e e e e e e e e 1f .

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if 'Yes,’ explain the arrangement in Part XIHi. Check here if the explanation has been provided on Part Xitt

artiVii Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
(8) Current year (b) Prior year (c) Two years back {d) Three years back

{e) Four years back

1 a Beginning of year balance . . .
bContributions. . . . . ... ..

c Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
0 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 * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

.........

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

(1) unrelated organizations
() relatedorganizations . . - . . . . L L oL e e e e e e e e e e e e e e
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes No

3a())
3a(il)
b

4 Describe In Part Xili the intended uses of the organization's endowment funds.

[PartVil] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation

fabland . . . . ... 1,219,371 Fhe i 1,219,371,
bBulldings. . . .. ............... 81,500. 23,192, 58,308,

¢ Leasehold improvements . . . . . ... .. .. 1.313,089. 328,743, 984,346,
dEquipment . . . .. .. ... oL 795, 795 ., 0.
eOther. . . . .. .. .. . v 1,144, 486 . 658 .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . . . . . . .« . o . . . . » 2,262,683,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 980) 2018 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 3
[ PECIN investments — Other Securitles.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security o category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . ... ... ........
{2) Closely-held equityinterests . . . . ... ........
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

mﬁvestments — Program Related.
Complete if the or jamzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

2 . :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) INVESTMENT IN AFFILATES -417,322.

{2) DUE_FROM AFFILIATES 878,511,
©)]
)
_{(5)
(6)
AN
(8
®)
{10)

Total. (Column (b) must equal Form 990, Part X, column (B} lin@ 15.) . . . . . « .« i v v v vttt it i ot a e nas » 461,189.

[PAHEX$%] Other Liabilities. _
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability {b) Book valus
(1) Federal income taxes
(@) pUE TO HDDC - AARC 517,290,
() DUE_TO HDDC_- HDRP 56,215,
(4) DUE_TO INTOWN BUILDERS 0
(5) TENANT SECURITY DEPOSITS 750
(8)
{7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fne25.) . . . » 574,255.
2. Liabilty for uncertain tax positions. in Part Xilt, provide the text of the footnote 1o the organization's financial statements that reports the organization'’s Babifity for uncentain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedinPart Xlll. « . . . . v v v v v v i v v et et e et e o e s D

BAA TEEA3303 0&/15/18 Schedule D (Form 990) 2016



Schedule O (Form 890) 2018 HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 4
tIXI[Jl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . ... ... ........ 2a

b Donated services anduse of facilities. . . . . . . . . .. . 2b

c Recoveriesof prioryeargrants . . . . . . . . . o i i e e e 2¢c

dOther (DescribeinPart XIL) . . . . . . . v o oo i i s e 2d

eAddiines2athrough2d . . .. . . .. ... it it ittt o i e nann e e e e e e e 20
3 Subtractline2efromlinet . . . . . . . . . . . i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

bOther(DescribeinPart XHL) . . . . . ¢ . i i it i e e s 4b

CAJANNES4aanddb . . . . . . . i it e e s e e e e e e e et e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,llne 12). . . . . . . . . . . v o v v v . . 5

[BETOXIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements. . . . . . . . . . . oo e e n e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilities. . . . . . . . . o . 0 i e e e 2a

bPrioryearadjustments . . . . . . . Lt . i i e e e e e e e 2b

COthBIIOSSBS « « « « v v v vt b et e e e e e 2c B

dOther(DescribainPart XlIL) . . . . .« . v o 0 i i i i e e e 2d

eAddlines2athrough2d . . . . . ¢ ¢ 0 v i i it it e e e e e e e e 2¢
3 Subtractline2efromline? . . . . . v o ¢ v v i it e e e e e e e et e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther(DescribeinPart XIll) . . . . . .« . o i i i e e 4b

CAddlinesdaanddb . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part, lin@ 18) . . « « . « v v v v v v v v v o« s 5

illi| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part llI, lines 1a and 4; Part LV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | omBNo 15450047

(Form 980 or 990-E2) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-E2, Part V, line 38a or 40b.
* Attach to Form 990 or Form 980-EZ.

&&wg 3‘: m,y * Information about Sche:tumrl-';?;os% :;1 338-EZ) and its instructions is | :
Name of the organization Employer identification number
HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368
{237t IIl Excess Benefit Transactions (section 50120 (g), section 501%:2(4), and 501@)(29) orﬁanizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {s) Name of disgualified person ® R"ﬁ:ﬁ“ﬁ’nﬂ"xﬁ,ﬂmﬁ”m (c) Description of transaction (dv) cm:a?
o8 [}
(1)
(2)
3
(4)
8
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
8aCHON 058 . . . . L i L i i i e e et i et e e e e e e e e s -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. .. .. ... .. -3

jj Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person s:lhnglggmlgn () ;?;E:“ (d)ﬁlao,:nmtgor pﬂ(’% g;%:%u " () Balance dua (g) In default? (g} gggrrgv;d a(g rav:%“:n“t?
organization? committes?
To From Yes | No | Yes | No | Yes | No !

{1) MTAMANIKA YNGBLD [RRCUTIVE DIRECIOR| OPERATIONS X 99,216. 113,027, X1 X X

{2)

(3)

(4)

(5)

(6)

)]

(8)

(9)

{10)

......................................... >$ 113, 027. & Lk ;
23| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested parson (b) Rel

pb Ir person (c) Amount of asslistance (d) Type of assistance (e) Purpose of assistance
and the organization

1)
(2)
(3)
{4)
(5)
(6)
(7

(8)
(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 890 or 990-E2) 2016  HISTORIC DISTRICT DEVELOPMENT CORP 58-1447368 Page 2
AVl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
{#) Name of interested person b) Relationship between {c) Amount of {d) Descnption of transaction (e) Sharing of
nterested person and the transacbon jorgantization's
organization revenues?
Yas No

(1

(2)

(3)

(4)

(5)

(6)

(4]

(8)

9)

10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/18
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ |_oveno 16450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Informatlon about Schedule O (Form 980 or 890-EZ) and Its instructions is
at www.irs.gov/form990.

Name of the organzaton
HISTORIC DISTRICT

Employer !dennﬂuﬂnber -
DEVELOPMENT CORP 58-1447368

Pt VI, Line 11b

Pt VI, Line 12c¢

THE TAX RETURN WILL BE PRESENTED TO BOARD FOR REVIEW

MEMBERS MUST SIGN CONFLICT OF INTEREST FORM EA. YEAR; TO BE MAINTAINED
BY HDDC OFFICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 9890-EZ) (2016)




