‘ EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax OB o, T
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Tressury . P Do not enter s?cial security numbefs on th-is form as it may bfe made ?ublic. m
Internal Revenue Service : P> Go to www.irs.qov/Form990 for instructions and the latest information. . Inspection |
A For the 2020 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable:
[ Jowree | DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.
?ﬁz?r‘\ée Doing business as 52-1326864
ratinn Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
,F;?S,'n, 20 S. CHARLES STREET 410-244-1030
il City or town, state or province, country, and ZIP or foreign postal.code G_Grossreceipts § 7,002,375,
frended |  BATL,TIMORE, MD 21201 H(a) Is this a group return
fop "fa' F Name and address of principal officer. LAURA TESTER MEYER for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all sub/ordinates included? [:IYGS D No
| Tax-exempt status: |:l 501(c)(3) 501(c) ( 6 )< {insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p» GODOWNTOWNBALTIMORE . COM H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other p> | L Year of formation: 19 8 3] M State of legal domicile: MD

[ Part 1| Summary

ol 1 Briefly describe the organization’s mission or most significant activites: PROMOTE, ADVANCE AND STIMULATE
e CIVIC, BUSINESS, COMMERCIAL AND RESIDENTIAL INTERESTS AND GENERAL
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 1a) e, 3 66
g 4 Number of independent voting members of the govemning body (Part Vi, line1b) . 4 66
@| 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) ___............ccccccccccccerrvmreemnennen 5 102
£| 6 Total number of volunteers (estimate if NeCesSary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine h) s 842,774. 543,739,
E| 9 Program service revenue (Part VIl ne 2g) .___...........occccooverrrvrrrnerrererrcreee 6,927,193.] 6,356,385,
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 4,857. 2,511,
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 1,484. 23,612.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,776,308. 6,926,247.
— | 18 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 187,500. 28,175.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 693,773. 649,994.
21 16a Professional fundraising fees (Part IX, column (A), ine 11e) - . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 0. - >~~~ 9 -
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 7,037,112, 6,308,747.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) ... 7,918,385. 6,986,916.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... -142,077. -60,669.
s Beginning of Gurrent Year End of Year
§ 20 Totalassets (Part X, INe 18) 2,246,873. 2,099,424.
< 21 Total liabilities (Part X, € 26) ... 1,868,071. 1,781,291,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ...........o.ooioooiooo 378 y 802. 318 ; 133.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgclaration of ppeparer (other than officer) is based on all information of which preparer has any knowledge.

S anlin itz ‘ | /- /5 =2/
Sign Sigrature of dfficer Val " Date )
Here LAURA TESTER MEYER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date .Cf“a“k (]| PTIN
Paid ERNEST J. PASZKIEWICZ ERNEST J. PASZKIEWIC|11/15/21 ]self-empluyed P00173378
Preparer | Firm'sname _p GROSS, MENDELSOHN & ASSOCIATES, P.A. Firm's ENp 52-0982413
Use Only |Firm'saddressy, 1801 PORTER STREET, SUITE 500
BALTIMORE, MD 21230 : Phone no.410-685-5512
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No
Form 990 (2020)

032001 12-23-20 : LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Ppage?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart Il ... D !

1

Briefly describe the organization’s mission:

PROMOTE, ADVANCE AND STIMULATE CIVIC, BUSINESS, COMMERCIAL AND
RESIDENTIAL INTERESTS AND GENERAL WELFARE IN AND AROUND THE CHARLES
STREET CORRIDOR OF BALTIMORE CITY AND ADJOINING AREAS.

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

PHOF FOMM 990 OF 890EZ? ...\ [ _Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? " . ... |:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

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

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP/MARKETING ACTIVITIES INCLUDE NETWORKING EVENTS, ANNUAL
MEETING, ACCESS TO ANNUAL REPORTS ON THE STATE OF DOWNTOWN DEVELOPMENT,
MONTHLY EMAILS ON DOWNTOWN NEWS AND EVENTS AND VARIOUS GUIDES TO
DOWNTOWN AS WELL AS WEBSITE ACCESS

4b  (Code: ) (Expenses $ including grants of ) (Revenue $ )
BUSINESS AND ECONOMIC DEVELOPMENT ACTIVITIES INCLUDING MARKET RESEARCH,
BUSINESS RETENTION, RETAIL INITIATIVE AND FACADE IMPROVEMENT IN THE
DOWNTOWN AREA

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) )
CONSUMER MARKETING ACTIVITIES - MANY ACTIVITIES OPEN TO THE PUBLIC
INCLUDING OUTDOOR FITNESS, CURBSIDE CAFE'S, PINTS IN THE PARK, PICS IN
THE PARK, FARMERS & CRAFT MARKETS, HOLIDAY RETAIL PROMOTION AND
MONUMENT LIGHTING.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2020)

032002 12-23-20




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEIE SCREAUIE A .........oeeeeeeeeeeeeeeee et E 1 X
2 Isthe organization required to complete Schedule B, Schedule Of COMIBUIOIS? .......v.ov e 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SChEQUIE C, PAM | .........ocooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete SCHEAUIE C, Part Il ............cccoooiiieeeeeeeeeeeee et 4
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
- similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Nl ...........ccooceeveveeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...............ccccoeeeeeeeeeeeeeeanen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCABQUIE D, PAIE Il ..o oo ee oo 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, Parth .............................................. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," COMPIEtE SCAEAUIE D, P V' ..o oo eeeee e s e es e s e eeeeeereseee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX; or X i .
as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIEVI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .........cc.cooeoeeeeeeeeeeeeeeeeeeeee e 11b X
¢ 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 Jr "Yes, " complete Schedule D, Part VIl ............ccoooeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChaaUIE D, PArt IX .......cocvooeeeeeeeeeeeeeeeeeeeeeee e ean e ennans 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREAUIE D, P XI G1G XII ... oo eeoeeoeeeee oot 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xli is optional — ............... 12b X
18 Isthe organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E  .........covovoeeeeeeeeeeeeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaule F, PAtS 1 @NG IV ..........cooviiveeeeieeeeee ettt ettt 14b X
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? jf "Yes," complete Schedule F, Parts Hl aN0 IV .........ooc.oveeoeeeeeeeeeseeeeeeeeeveeeer s 15 X
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? jf "Yes," complete Schedule F, Parts Il NG IV ...........cooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 Jf "Yas," complete SCAEAUIE G, PAIT T .........eoeeeeeeeeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a7? Jf "Yes," complete SCREAUIE G, PAIT Il ..........ooeeeeeeeeeeeee et e e es e ean e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "Yas,"
COMPIETE SCREAUIE G, PAIT Il ...ttt et e e eae e e e s e s eae s es s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............cccoeeereeeeeieiceeeeeneene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes." complete Schedule L. Parts 1and Il .....ooiiisisiiiiiiii fiiisiiaaias 21 | X
032003 12-23-20 Form 990 (2020)




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 4
[ Part IV | Checklist of Required Schedules ,tineq)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and Il ..........coooeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200?? If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO,™ GO 10 N 2B ..o 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 BB XM DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ........ocoooeoeeeeeeeeeeeeeeeeeeeeeeeene 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? [f "Yes," complete .
Schedule L, Part | ..o e e ettt et ettt err ettt rn sttt et s e raes e s e 25b ?
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ...........coccooeeeeeeeeeeeeeeen 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - :
instructions, for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES," COMPIEIE SCREAUIE L, PAIT IV ..o e e e st eneeaeene e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..........ccoocoeeeeeeeeeeeeeeeeeann. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"YES," COMPIELE SCREAUIE L, PAIT IV .........eeeeeeeeeeeeeeeeeee et ettt e e e e eeeeeeaeeeaeaeeeeeeeaeaeaeaaasaeaeaeae e e e annan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..........cocoveveeeeee.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChEAUIE M ...............ocoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PAIE Il oo eeeeeoeoeee oo 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 "Yes," complete SCheAUIE B, PAIT | .........oeoeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, lIN8 T oo e oo ee e e a4 | X |
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? Jf "Yes, " complete Schedule R, Part V, i 2. ........c.cccoevveveeeeeeeeeeeeeeeeeeees e 35b
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, line 2 36
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? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ............oooooooiioiiiiiniiiiiiiie i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N/ e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 19 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? ... ... et 1c | X |
032004 12-23-20 Form 990 (2020)




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oninued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Gt
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... . 2a 102 L b
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions) =
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O _.............cocoevveuee... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a :
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. .. 4a_ X
b If "Yes," enter the name of the foreign country P> ] - | o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - - 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B80T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible?: e, 6b | X
7 Organizations that may receive deductible contributions under section 170(c). | F
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fll8 PO B2 et ettt e et ee e aes s nnseeae et e ste s e e e ennaesaaeneae 7c .
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d | . _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the O 0
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds, L
a Did the sponsoring organization make any taxable distributions under section 49667 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ..
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or 1eCaIVEd frOM themML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a_
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the'amount of reserves the organization is required to maintain by the states in which the ‘
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .........c.ccoccveveene.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. - ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If "Yes," complete Form 4720, Schedule O. . L
Form 990 (2020)
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Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page6
I Part VI | Governance, Management, and Disclosure roreach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or hote to any lineinthisPart VI ...

Section A. Governing Body and Management

1a

)]

7a

b
9

i Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... .. .. 1a 66 r
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . . L1b 66
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? . E U SOE U OOV RO UUSUTOU SRR
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... ... ..
Did the organization have members Or StOCKNOIAE S Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing boAy? | e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdets, or
persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
The GOVEIMING DOGY? ettt e et s e st 8a
Each committee with authority to act on behalf of the governing body? e 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes. " provide the names and addresses on SChedule QO ..ccoeviiieriiiiniiiieiiiii e 9

'y

bafpale e

(o220 [, 1 B (]

Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? e, 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? Jf "NO," g0 10 lIN€ 13 ..o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O NOW thIS WAS QONE ...........coemveiiiieeiieieie ettt ettt ettt ea e eaenn 12¢
Did the organization have a written whistleblower policy? e 13
Did the organization have a written document retention and destruction policy? 14 X ’

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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = :
taxable entity dUNNG the YRt et 16a| | X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation EF
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arrangements? i iiiiiiiiiiiiiiiiiiiieiiiieiiiiiiess 16b

lialle

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 I:] Another's website Upon request '.D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LAURA TESTER MEYER - (410) 244-1030

20 S. CHARLES STREET, BALTIMORE, MD 21201

032006 12-23-20
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Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e E]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) 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 recelved 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . o C}Z Sksg'o?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organ}zations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below ERE-0 I -0 ] organizations
ne) |2 Z|£|5|sE| 5
(1) MICHELE RUTKOWSKI 37.50
CHIEF OPERATING OFFICER X 236,555. 0. 9,551,
(2) SHELONDA STOKES 37.50
PRESIDENT (STARTING APRIL 2020) X 208,183. 0. 0.
(3) LINDA HOUSE 37.50
VP STRATEGIC PARTNERSHIPS X 140,580. 0. 5,806.
(4) WILLIAM L. MARCUS 37.50
VP HOSPITALITY & SAFETY X 136,478. 0. 5,665.
(5) J. KIRBY FOWLER, JR 37.50
EXECUTIVE DIRECTOR (THRU MARCH 2020) X 128,487. 0. 3,321.
(6) MICHAEL EVITTS 37.50
VP COMMUNICATIONS X 125,549. 0. 5,218.
(7) MICHAEL COOK 37.50
VP INFORMATION TECHNOLOGY X 113,210. 0. 1,525.
(8) ROBERT DENGLER 37.50
VP CAPITAL PROJECTS X 108,267. 0. 4,274,
(9) MARK POLLAK 0.10
SECRETARY X X 0. 0. 0.
(10) SISTER HELEN AMOS 0.10
DIRECTOR X 0. 0. 0.
(11) MICHELE L. WHELLEY 0.10
DIRECTOR j X 0. 0. 0.
(12) MARK WASSERMAN 0.10
CHAIR X X 0. 0. 0.
(13) MARK CAPLAN 0.10
DIRECTOR X 0. 0. 0.
(14) WILLIAM E. CARLSON 0.10
DIRECTOR X 0. 0. 0.
(15) TERRI HARRINGTON 0.10
DIRECTOR X 0. 0. 0.
(16) REV, DR, ALVIN C, HATHAWAY, SR 0.10
DIRECTOR X 0. 0. 0.
(17) GARY B, EIDELMAN 0.10
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 8
lPaﬂ‘V" ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c}l: gf‘ﬁ?gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related = £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8| and related
below €|, s §§ 5 organizations
) |22 |£|5[5E| 5
(18) DAVID M, GILLECE 0.10 '
DIRECTOR X 0. 0. 0.
(19) JAMES A, C, KENNEDY 0.10
DIRECTOR X 0. 0. 0.
(20) MARK P. KEENER, ESQ. 0.10
DIRECTOR X 0. 0. 0.
(21) JAMES MATHIAS, ESQ. 0.10
DIRECTOR X 0. 0. 0.
(22) J. THOMAS SADOWSKI 0.10
DIRECTOR X 0. 0. 0.
(23) C. WILLIAM STRUEVER 0.10
DIRECTOR X 0. 0. 0.
(24) JONATHAN S, FLESHER 0.10
DIRECTOR X 0. 0. 0.
(25) JENNIFER GRONDAHL 0.10
DIRECTOR X 0. 0. 0.
(26) JAMES E. EDWARDS, JR. 0.10
DIRECTOR 0. 0. 0.
b swtotal 1,197,309, 0.] 35,360.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 16 and 16) .....ooooooooooooooooioiiei 1,197,309. 0.] 35,360.
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 P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUA! ... .....cocooooeoeeeeeeeeeeee et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,000? |f “Yes," complete Schedule J for such individual ................cccocovcevenenrececnc 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o s
rendered to the organization? jf “Yes " complete Schegule J for SUCH DEISON «-wwoeiereeiiriieeieeeeeiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
BENEFIT MALL, 501 FAIRMOUNT AVE., STE 400, ;
TOWSON, MD 21286 EMPLOYEE BENEFITS 866,488.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1 : : :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)




Form 990

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

52-1326864

I Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g “§ organization - (W-2/1099-MISC) from the
“hoursfor || é (W-2/1099-MISC) : organization
related z| 8 2 and related
; organizations T.% g :g_ g - organizations
line) 2lE2|lg|lE|£2|a
(27) ROBERT L, WALDMAN 0.10
DIRECTOR X 0. 0. 0.
(28) JAMES OWEN 0.10
DIRECTOR X 0. 0. 0.
(29) TIM POLANOWSKI 0.10
DIRECTOR X 0. 0. 0.
(30) ALLY M. AMERSON 0.10
DIRECTOR ‘ X 0. 0. 0.
(31) PHYLIS A, SEMAN 0.10
DIRECTOR X 0. 0. 0.
(32) HON. ANTONIO HAYES 0.10 f
DIRECTOR X 0. 0. 0.
(33) RON LEGLER 0.10
DIRECTOR X 0. 0. 0.
(34) EDWIN BRAKE 0.10
DIRECTOR X 0. 0. 0.
(35) BEN GREENWALD 0.10 -
DIRECTOR X 0. 0. 0.
(36) CHARLIE HATTER 0.10
DIRECTOR X 0. 0. 0.
(37) J. MACGREGOR TISDALE 0.10
DIRECTOR X 0. 0. 0.
(38) TRIF ALATZAS 0.10
DIRECTOR X 0. 0. 0.
(39) CHRISTINE D ASPELL 0.10
DIRECTOR X 0. 0. 0.
(40) JOHN HERMANN 0.10
DIRECTOR X 0. 0. 0.
(41) AL HUTCHINSON 0.10
DIRECTOR X 0. 0. 0.
(42) CARLA N MURPHY 0.10
DIRECTOR X 0. 0. 0.
(43) DELALI DZIRASA 0.10
DIRECTOR X 0. 0. 0.
(44) MICHAEL FRENZ 0.10
DIRECTOR X 0. 0. 0.
(45) SANKET PATEL 0.10
DIRECTOR X 0. 0. 0.
(46) DAVID J. SHUSTER 0.10
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

082201
04-01-20




DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

52-1326864

Form 990
]Part Vi ‘ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation _ amount of
per from from related other
week 8 the organizations compensation
(istany | E < organization (W-2/1099-MISC) from the
hoursfor |5 2 (W-2/1099-MISC) organization
related 5|8 R % and fela’.ced
organizations E é % g organizations
below 12| s|5|8|¢e ‘
, line) 2lz|slE|2s8
(47) JEFF CLARY 0.10
VICE CHAIR X X 0. 0. 0.
(48) ZED SMITH 0.10
VICE CHAIR X X 0. 0. 0.
(49) FERRIER R, STILLMAN, ESQ. 0.10
DIRECTOR X 0. 0. 0.
(50) MARLON V, FORTINEAUX 0.10
DIRECTOR : X 0. 0. 0.
(51) JACKIE COPELAND 0.10
DIRECTOR X 0. 0. 0.
(52) JOSEPH A, CRUMBLING 0.10
DIRECTOR X 0. 0. 0.
(53) TRIP DEELEY 0.10
DIRECTOR X 0. 0. 0.
(54) ROCKY PROCOPIO JR, 0.10
DIRECTOR X 0. 0. 0.
(55) JUDITH DIXON 0.10
DIRECTOR X 0. 0. 0.
(56) JENNIFER RIGGS DRIBAN 0.10
DIRECTOR X 0. 0. 0.
(57) RYAN HEMMINGER 0.10
DIRECTOR X 0. 0. 0.
(58) BARRY J. HERMAN 0.10
DIRECTOR X 0. 0. 0.
(59) JOSEPH HOVERMILL 0.10
DIRECTOR X 0. 0. 0.
(60) MICHELE HURLEY 0.10
DIRECTOR X 0. 0. 0.
(61) DAN KENNEY 0.10
DIRECTOR X 0. 0. 0.
(62) LOUIS J, KOUSOURIS, III 0.10
DIRECTOR X 0. 0. 0.
(63) BROOKE E, LIERMAN 0.10
DIRECTOR X 0. 0. 0.
(64) JOHN MCCARDELL 0.10
DIRECTOR X 0. 0. 0.
(65) ALEXA J, MILANYTCH 0.10
DIRECTOR X 0. 0. 0.
(66) CHARLES G, "CHUCK" TILDON, III 0.10
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20




Form 990 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | 5| 2 (W-2/1099-MISC) organization
related 3|8 R g and related
organizations E = B £ organizations
below S1Elsl|ElZ]s
ine) |2|E|5|3|2|&
(67) ONAHLEA SHIMUNEK 0.10
DIRECTOR X 0. 0. 0.
(68) COLIN TARBERT 0.10
DIRECTOR X 0. 0. 0.
(69) ELIZABETH A, MCKENNON 0.10
DIRECTOR X 0. 0. 0.
(70) CARRIE SCHREIBER 0.10
TREASURER X X 0. 0. 0.
(71) JUAN WEBSTER 0.10
DIRECTOR X 0. 0. 0.
(72) BRUCE E, JARRELL, MD, FACS 0.10
DIRECTOR X 0. 0. 0.
(73) ERIC FITZGERALD REED 0.10
DIRECTOR X 0. 0. 0.
(74) BRIAN S, WALTER 0.10
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page 9
[ Part VIII ] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIII ... . i l:l
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

032008 12-23-20

..2, 1 a Federated campaigns ... .. 1a
8 b Membership dues ... 1b
98 ¢ Fundmisingevents . 1e
£ d Related organizations 1d
[CF
a. e Government grants (contributions) [1e 170,225,
,§ f Al other contributions, gifts, grants, and :
a similar amounts not included above | 1f 373,514.
£ g Noncash contributions included in lines 1a-1f | 19 [$ =
3 h_Total. Add lines 1a-1f ..o » | 543,739.
Business Code - 5 i
g | 2a DOWNTOWN MANAGEMENT AU 5,672,610.5,672,610.
> b MEMBERSHIP DUES AND AS 683,775. 683,775.
& c -
£ d
o f All other program service revenue .. .. .
g Total. Add lines 28-2f ..o » 6,356,385,
3  Investment income (including dividends, interest, and
other similar amounts) > 2,553. 2,553,
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..ot »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or 10SS) _ .....ooveiiiiiieiiiieee »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: costor other basis o
e and sales expenses 7b 2.0
§ ¢ Gainor(oss) ... 7c -42, . - o
@[ d Netgainor(loss) ..., | -42. _—42.
S| 8a Grossincome from fundraising events (not . B -
g including $ of
contributions reported on line 1c). See
PartIV,line 18 . 8a| 89,338. . . ,
b Less:directexpenses . ... ... sp| 76,086.1 - .
¢ Netincome or (loss) from fundraising events_ ............... | 2 13,252. 13,252,
9 a Gross income from gaming activities. See - — = ’ ,
Part IV, line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities _.................. | -
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold . ... 10b|
¢ _Net income or (loss) from sales of inventory _................. >
BusinessCode | . b0 A
2 4 11a MISCELLANEOUS INCOME 10,360. 10,360.
gd ©
2 d Allotherrevenue ... ...
= e Total. Add lines 11a-11d ..o, » 10,360.] . b
12  Total revenue. Seeinstructions ... » 6,926,247. 6,356,385, 0. 26,123.
Form 990 (2020)




Form 990 (2020)

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

52-1326864

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁgenses Prograsrl?)service Managég)ent and Funélr?a)ising

7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations .- -

and domestic governments. See Part IV, line 21 28,175.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employees . 226,739.
6 Compensation not included abave to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. 364,246.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 12,543.

9  Other employee benefits . ... ... 6,359.
10 Payrolitaxes ... 40,107.
11 Fees for services (honemployees): ‘

a Management |

b oLegal s 1,471.

¢ Accounting . 24,304.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses ... 4,971.
14 Information technology ...
15 Royalties . .
16 OCCUPANCY 33,970.
17 TraVel e 3,303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates
22  Depreciation, depletion, and amortization . 207,446.
23 Insurance ... 51,470.
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) o :
amount, list line 246 expenses on Schedule 0.) e e

a MANAGEMENT CONTRACTS 5,582,570.

b BUSINESS RETENTION 178,809.

¢ MARKETING 125,837.

d RESTAURANT WEEK 42 ,221.

e All other expenses 52,375.
25  Total functional expenses. Add lines 1 through 24e 6,986,916.
26 Joint costs. Gomplete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P l__—] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)




Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ..................ooceiiiiiiniiii e et N
(A) (B
Beginning of year End of year
1 Cash - nondnterestbearing 245,397.] 1 570,356.
2 Savings and temporary cash investments 258,298.] 2 258,991.
3 Pledges and grants receivable, net . S 3
4 Accounts receivable, et e 59,889.] 4 64,659.
5 Loans and other receivables from any current or former officer, director, - . o
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined '
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
o | 7 Notesand loans receivable, net 7
§ 8 Inventories for sale Or USe e 8
< | 9 Prepaid expenses and deferred charges . .. 32,424.] 9 202,927.
10a Land, buildings, and equipment: cost or other ‘ - L o -
basis. Complete Part Vl of Schedule D .. 10a 2,578,669. - 1 . o
b Less: accumulated depreciation ... 10b 1,576,178. 1,056,145. "10c 1,002,491.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
18 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets | ... 14
15 Otherassets. See Part IV, ine 11 594,720.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline383) ... 2,246,873.] 16 2,099,424.
17  Accounts payable and accrued expenses i, 646,939.] 17 239,470.
18 Grants payable | e 18
19 Deferred revenUe ... 215,136.] 19 242,886.
20 Tax-exempt bond liabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, -
3_% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 650,639.] 23 552,785,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e 1 o OO 355,357.] 25 746,150.
26 Total liabilities. Add lines 17 through 25 . ... oo 1,868,071.] 26 1,781,291.
Organizations that follow FASB ASC 958, check here P> - . . -
§ and complete lines 27, 28, 32, and 33. o o . -
§ |27 Netassets without donor restrictions .. 378,802.] 27 233,858.
B | 28 Net assets with donor restrictions ... 28 ; 84,275.
T Organizations that do not follow FASB ASC 958, check here P> ] ‘ - |
@ and complete lines 29 through 33,
g 29  Capital stockor trust principal, orcurrentfunds . . ... ... 29 ]
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund ... . 30
& | 381 Retained earnings, endowment, accumulated income, or other funds . 31 .
E 32 Total net assets or fund balances ... TS U TSR 378,802.] a2 318,133.
33 Total liabilities and net assets/fund balances ... 2,246,873.] 33 2,099,424.
Form 990 (2020)
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Form 990 (2020) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Ppage 12
] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart XI ......................... i iiisiiriiirierreiriiserssiesesseriiiiiiieeciass :l
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 6,926,247.
2 . Total expenses (must equal Part IX, column (A), Ine 28) e 2 6,986,916.
3 Revenue less expenses. Subtractline 2 from line 1 3 -60,669.
.4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 378,802.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 INVEStMeNt 8XPENSES oo 7
8 Prior period adjustments | e e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMN (B)) oo s 10 318,133.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII ... Ej
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other i -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a _25__
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
[:| Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : .
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "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 independent accountant? ... ... 2¢| X ‘
If the organization changed either its oversight process or selection process during the tax yeat, explain on Schedule O. b
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUlar AT832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ............ooooooveieeiiiiiiciini s 3b
Form 990 (2020)
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Schedule B Schedule of Contributors OMB No. 1545:0047

S?;SZ,".?,?; 990-EZ, - B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020 '

Internal Revenue Service

Name of the organization Employer identification number
DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

(1 Foran organization desctibed in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluéively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

[__—_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

Employer identification number

52-1326864

; Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ' (b)
No. .. Name, address, and ZIP + 4

i {c)

Total contributions

{d)

Type of contribution :

1 | N/A

$ 5,000.

: Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | N/A

s 59,500.

Person
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | N/A

$ 100,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | N/A

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5 | N/A

$ 10,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

6 | N/A

$ 7,500.

Person
Payroll [:l
Noncash [ |

(Compilete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

Employer identification number

52-1326864

Part | ~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | N/A

$

15,000.

Person

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | N/A

$

49,540.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

9 | N/A

8,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | N/A

$

23,325,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d) :
Type of contributio

11 | N/A

5,000.

~ Person
Payroll [:]
Noncash [ ]

(Gomplete Part 1l for
noncash contributions.)

(a) , (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | N/A

7,750.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

Employer identification number

52-1326864

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

N/A

5,000.

Person - .
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

‘Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

14

N/A

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

15

N/A

$

24,673.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

16

N/A

$

16,350.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

17

N/A

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

Employer identification number

52-1326864

, Part || Noncash Property (see instructions). Use duplicate:copies of Part Il if additional space is needed.

(a)
No. (b) : (c) (d)

. ) FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part1 .

(a)
(c)
No.

o o (b) ) FMV (or estimate) (4
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

o o {b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) (©) (d

e . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part| .

(a}
(c)
No.

o o (b) i FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) i (@)

. . FMV (or estimate) )
from Description of noncash property given (See instructions.) . Date received
Part | E ’

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
Part "l T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No. }
g orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl‘ Oltﬂr (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac’rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Opén to Publi
Department of the Treasury 2 Attach to Form 990 . Open ;t"{ Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

L Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetrring
impermissible private DeNefit? ... [ Ives [ INe
l Part l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
' |:| Preservation of land for public use (for example, recreation or education) [: Preservation of a historically important land area
]:| Protection of natural habitat l:] Preservation of a certified historic structure
]:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o A ON -

[Tves [ _INe

day of the tax year. | Held at the End of the Tax Year
a Total number of CONSerVation @aSeMENIS e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
6 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 SEGHON T70MNANB)I? ... [Tves [Ino

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

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIIi, line 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 |

b_Assets included in Form 990, Part X ... P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 page?2
[ Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its i

collection items (check all that apply):
a |:[ Public exhibition d El Loan or exchange program
b [:] Scholarly research . e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes [:l No
| Part IV l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance . et 1c
d Additions during the Year s 1d
e Distributions during the year 1e
fOENAING DAIANCE ... . . et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:l Yes [:] No
b If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedon Part XIIl ... ..oiiine [:]

l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

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

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

a Board desighated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

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

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

o o O T

-

by: Yes | No
(i) Unrelated organizations oo | 3a(i)
(i) Related OFGANIZANONS oo eeeeeeeeee e 3a(i)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI [ 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 (b) Cost or other (e) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
1a Land .
b
c 2,219,928.( 1,387,978. 831,950.
d 290,593, 123,879. 166,714.
e 68,148. 64,321. 3,827.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B lin 10C.) «ccemsesmmeneeeeecencees > | 1,002,491,

Schedule D (Form 990) 2020

032052 12-01-20




Schedule D (Form 990) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives .. .. ..
(2) Closely held equity interests
(8) Other

A)

B

©

(D)

(E)

(3]

@)

(H)

TotaL Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VII1| Investments - Program Related.

Complete if the organization 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)

(3}

(4)

(5)

(6)

(7)

(8)

(9)

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

| Rart,lX,’| Other Assets.

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED LANDLORD CONTRIBUTION 283,081.
@ DUE TO RELATED ENTITIES 463,069.
@)
&)
6
(7}
©)]
©
Total. (Column (b) must equal Form 990, Part X, ol (B) line £5.) wccceeweriiriiiseiieeeeeeieeeeiiecceiceoceeeeeeeeeee e > 746,150.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

032053 12-01-20
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Schedule D (Form 990) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 page4
|Part Xl | 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 7,002,375,
Amounts included on line 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains (losses) on investments . . 2a

Donated services and use of facilities ..., 2b
Recoveries of prior year grants 2¢
Other (Desctibe in Part XIII.) 2d 76,128.]
Add lines 2athrough2d . ... ... 2e 76,128,
8 Subtract ine 2e from Ne e SRR 3 6,926, 247.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part Vill, line7b . ... . ... 4a
b Other (Describe in Part XIIL.) -
¢ Addlinesdaanddb o 4c 0.

Total revenue. Add lines 8 and 4ec. (This must.equal Form 990, Part | line 12.) 5 6 , 9 26 ; 247 .
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[0 = T > T « M

1] 7,063,044,

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

a Donated services and use of faCilities e, 2a

b Prior year adjustments e 2b

C OHNBIIOSSES .. it 2c

d Other (Describe in Part XIL) e 2d 76,128,

e Add lines 2a through 2d 2e 76,128.

38 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

3 6,986,916.

a Investment expenses not included on Form 990, Part VIil, line7b . ... ... 4a
b Other (Describe in Part XIL) e 4b
e AQAINES 48 and b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1. line 18.) 5 6,986,916.
[ Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION EXEMPT FROM FEDERAL AND

STATE INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE.

INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS,

IS SUBJECT TO FEDERAL AND STATE INCOME TAXES. THE ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019.

~ ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THESE FINANCIAL

STATEMENTS. THE ORGANIZATION'S FEDERAL EXEMPT ORGANIZATION TAX RETURNS

ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

A PERIOD OF THREE YEARS AFTER THE RETURNS ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

52-1326864 page5s

[Part XIll| Supplemental Information ontinueq)

LOSS ON DISPOSAL OF ASSETS GROUPED WITH EXPENSES ON

FINANCIAL STATEMENTS 42.
SPECIAL EVENTS SHOWN GROSS ON FINANCIAL STATEMENTS 76,086.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 76,128.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS GROUPED WITH EXPENSES ON

FINANCIAL STATEMENTS 42.
SPECIAL EVENTS SHOWN GROSS ON FINANCIAL STATEMENTS 76,086.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 76,128.

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the'Treasury

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Open to Public
_ Inspection

i

Name of the organization

DOWNTOWN PARTNERSHIP OF BALTIMORE, INC.

Employer identification number

52-1326864

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not -
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:l Mail solicitations

b [:l Internet and email solicitations

c |:| Phone solicitations
d I:I In-person solicitations

e |:| Solicitation of non-government grants

f I_—_l Solicitation of government grants

g L] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

I:| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:INO

iii) Did v) Amount paid . o
(i) Name and address of individual " - ﬂ(llrs raiser | (iv) Gross receipts tc() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecwral | from activity fundraiser ol ret.amtg el
contributions? listed in col. (i) organization
Yes | No
Total i |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC. 52-1326864 page2

[ Paﬂ 1l I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

' (a) Event #1

(b) Event #2

(c) Other events (d) Total events

ANNUAL STATE OF (add col. (a) through
MEETING DOWNTOWN 2 col. (¢))
o (event type) (event type) (total number) '
3
2 .
§ 1 Grossreceipts 56,070. 16,095. 17,173. 89,338.
2 Less: Contributions ...
3 Grossincome (line I minusline2) ... 56,070. 16,095. 17,173. 89,338.
4 Cashoprizes
5 Noncashprizes
g
S| 6 Rent/facilitycosts o
&
§ 7 Foodandbeverages ...
E
8 Entertainment
9 Other direct expenses ... 41,754. 6,445, 27,887 76,086,
10 Direct expense summary. Add lines 4 through 9 in column (d) 76,086,
Net income summary. Subtract line 10 from line 8, column (d) 13,252.

I Pal"t 111 l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull fabs/instant
bingo/progressive bingo

{d) Total gaming (add

(e) Othergaming |/ ") through col. (c))

Direct Expenses

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes % l:] Yes % l:] Yes %
6 Volunteerlabor [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in column (d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .........ocooieiiiiieiiieiiiiiiiie | =

|:| Yes |:| No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-E7) 2020 DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-13268 64 pPage3s
D Yes D No

I:] Yes [:| No

11 Does the organization conduct gaming activities with nonmembers? e
12 s the organization a:grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | ettt
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s TaGiIty oo 13a %
b Anoutside faGility et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

‘Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes l:, No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P )

Address p-

- 16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:_—_] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . oo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part |V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-E2) DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864 Pages
[ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. : T

Department of the Treasury P> Attach to Form 990. . 0pen ’tO P.Ub“c “
Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. _Inspection |
Name of the organization Employer identification number
DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on-Form 990, - '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:’ First-class or charter travel [:I Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees | ] .
l:l Discretionary spending account [:l Personal services (such as maid, chauffeur, chef) e o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the GEO/Executive Director, regarding the items checked online1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:] Compensation committee I:l Written employment contract
[j Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-Control PaYMENt? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. -
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... Sa
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill. L
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OFgaNIZAHONT | e e s ettt ettt eb et ettt 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part lll. b ’
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments 1 _
not described on lines 5 and 672 If "Yes," describe I Part 1 e 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4958-6(0)7 ......oooiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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. OMB No. 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. / §
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

‘ DOWNTOWN PARTNERSHIP OF BALTIMORE, INC. 52-1326864

~FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELFARE IN AND AROUND THE CHARLES STREET CORRIDOR OF BALTIMORE CITY AND

ADJOINING AREAS.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION OF WHICH

THE PAID MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL

MEETINGS

FORM 990, PART VI, SECTION A, LINE 7B:

LINE 7B EXPLANATION - MEMBERS HAVE THE RIGHT TO OVERTURN DECISIONS OF THE

BOARD WITH A 2/3 MAJORITY.

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

LINE 11A EXPLANATION - THE DRAFT 990 IS EMAILED TO THE EXECUTIVE COMMITTEE

FOR REVIEW AND APPROVAL BEFORE FILING.

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

ANY DEALINGS WITH BOARD MEMBERS ARE SCRUTINIZED BY THE EXECUTIVE COMMITTEE

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD AND EXECUTIVE COMMITTEE ARE RESPONSIBLE FOR MAKING FINAL

DECISIONS ON COMPENSATION AS THE BOARD APPROVES THE BUDGET WHICH HAS TOTAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 930 or 990-EZ) 2020

Page 2

Name of the organization

DOWNTOWN PARTNERSHIP OF BALTIMORE,

INC.

Employer identification number

52-1326864

PERSONNEL EXPENSES. THE CEO'S ANNUAL INCREASE IS DETERMINED BY THE BOARD

CHATR. 1IN 2012, THE BOARD CHAIR HIRED A COMPANY TO PERFORM A SALARY SURVEY

FOR THE PRESIDENT AND COO; ALL OTHER SALARIES ARE DETERMINED BY THE CEO.

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

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

032212 11-20-20
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| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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