20PE513

990 Return of Organization Exempt From Income Tax QUE No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of ihe Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to wwwiirs.goviForm390 for instructions and _the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 07/01/18  and ending 06/30/19
B Check if applicable: € Name of organization D Employer identification number
[] address changs . PENNSYLVANIA DOWNTOWN CENTER, “INC. _
Dde'aﬂgﬂ " Doing businessas | Yasd i 23-2531296
Mumber and street (or PO, bow.if mail is nol defivered (o sireel addresa} ¥ Roomisuita E Telephone number
[ et et 1230 NORTH THIRD STREET ) ' el B 717-233-4675
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
D fnr:zl:::dretum HARRISHURG — PR 17102 G Gross receipls§ 693,941
F Name and address of principal officer.
|:| Application pending JULIE S. FITZPATRICK H(a) Is this a group retum for subordinales?D Yes Izl No
1230 NORTH THIRD STREET H(b) Are all subordinates included? D Yes D No
HARRISBURG PA 17102 If "No," altach a list, (see instructions)
| Tax-exempt slatus m 501(e)3) |_| 501(¢)  { ) (insert no) Wﬁgﬂ.?{a}ﬁ ) or [—l 507
J  Website: P> WWW . PADOWNTOWN . ORG H(c) Group exemption number | =
K__Form of trganization: E‘ﬂ Corporation |—| Trust l | Association [_l Other P> |L Year of formation; 1987 |M State of legal domicle:  PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
° TO BUILD AND SUPPORT THE CAPACITY OF LOCAL NON PROFIT ORGANIZATIONS
(% MUNICIPALITIES AND INDIVIDUALS TO ENI-IANCE TI-IE WELL BEING AND -
§ SUSTAINABILITY OF PENNSYLVANIA' S HISTORIC BOROUGHS TOWNS, AND CITIES_.
g 2 Check this box P D if lhe organlzal:on discontinued its operations or disposed of more than 25% of 115 net assets.
e | 3 Number of voting members of the goveming body (Part VI, line 1a) g 3| 19
# | 4 Number of independent voting members of the goveming body (Part VI line 1b) T 4 19
‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9
;5 6 Total number of volunteers (estimate if necessary) I - = 6 0
7a Total unrelated business revenue from Part VIII, column ©), I|ne 12 . Es  Em AR W 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . S R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) o o 521,625 521,696
£| 9 Program service revenue (Part VI, line 2g) L - 126,619 156,593
2| 10 investment income (Part VIIL, column (A), lines 3, 4, and 7d) 97 155
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 59,065 15,497
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . o< 707,406 693,941
13 Grants and similar amounts paid (Part IX, column (A), lines --3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 399,468 409,915
g 16a Professional fundraising fees (Part IX, column (A), line 11e) N . ) B R 0
‘é“. b Total fundraising expenses (Part IX, column (D), line 25) » . e6el
U1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 311,873 306,745
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 711,341 716,660
19 Revenue less expenses. Subtract line 18 from line 12 - . -3,935 -22,719
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) L o o 800,159 782,431
21 Total liabiities (Part X, line 26) 326,697 331,688
35 22 Net assets or fund balances. Subtract line 21 from line 20 .. . - ey e e 473,462 450,743

Part Il Signature Block

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

S|gn } Signature of officer | Date
Here JULIE S. FITZPATRICK EXECUTIVE DIRECTOR
Type or prinl name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GREGORY P. HALL, CPA GREGORY P. HALL, CPA 11/21/19/ selfemployed | P00156653
Preparer Firm's name » SMITH ELLIOTT KEARNS & COMPANY ’ LLC Fimm's EIN » 52 = 0 7 83 935
Use Only 19 BROOKWOOD AVE, STE 101

Fim's asdress »  CARLISLE, PA 17015 Phone no 717-243-9104
May the IRS discuss this retum with the preparer shown above? (see instructions) e . T » E{] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) PENNSYLVANTA DOWNTOWN CENTER, INC. 23-2531296 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly describe the organization's mission:

TO BUILD AND SUPPORT THE CAPACITY OF LOCAL NON- PROFIT ORGANIZATIONS,

2 Did the organization undertake any significant program services during the year which were not listed on the ver
prior Form 990 or 990EZ2 ST S B DYesIEINo
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
If "Yes," descnbe 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 $ 573,841 incuding grants of $ ) (Revenue $ 156,593 )

PENNSYLVANIA DOWNTOWN CENTER INC. ACCOMP_LISHES IT'S MISSION BY TRAINING
AND EDUCATING LOCAL COMMUNITY LEADERS AND VOLUNTEERS TO ADVANCE THE SENSE
OF PLACE, QUALITY OF LIFE, AND ECONOMIC VITALITY OF THE COWONWEALTH'S

DOWNTOWNS, TRADITIONAL NEIGHBORHOOD BUSINESS DISTRICTS AND NERRBY

SPONSORS WORKSHOPS

4b (Code: ) (Expenses $ B B ] including grants of $ ) (Revervee $ )
N/A

4c (Code: ) (Expenses $ including grants of $ oo ) (Revenue 5 )
N A

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )
4e Total program service expenses P> 573,841
DAA Form 990 (2018)
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Form 990 (2018) PENNSYLVANTA DOWNTOWN CENTER, INC. 23-2531296 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L 1 | X
2 s the organization requnred to complele Scheduts B, Schedule of Contnbutors (see |nslruct|ons)? T o - WA 2 | X
3 Did the organization engage in direct or indirect potmcal campaign activities on behalf of or in opposmcn to I W
candidates for public. office? if "Yes," complete Schedule G, Part) |\ . " - ¥ § e AW 8 WAL X
4  Section 501(c)(3) organizations. Did the organization engage in chbying actlvmes or have a sectlon 501(h) i
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ) L . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il B L 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 | e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open spaoe
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iff o o e _ R X
9 Did the organization report an amount in Part X, fine 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, Part IV L ) N 9 X
10  Did the organization, directly or through a related organization, hoId assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V o L |10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI S Imal X
b Did the organization report an amount for mvestments—other secuntxes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl o 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 If "Yes," complete Schedule D, Part VIl B R I & [ 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 16? If "Yes," complete Schedule D, Part IX L o Id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Scheaule D, Partx | 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)? If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl . e | 122 X
b Was the organization included in consolldated lndependent audnted ﬁnanmal statements for the tax year’7 If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional - 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o ooz 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV S i s e 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? If "Yes,” complete Schedule F, Parts Il and IV T 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) SR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part il .. ... .... . : T A 19 X
20a Did the organization operate one or more hospital facahﬂes" If "Yes i comp/ete Schedule H N T B B 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum7 e . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzanon or
domeslic government on Part IX, column (A), line 1? If "Yes " complete Schedule |, Parts land Il . i 21 X

Fom 990 (201s)
DAA



Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296

20PE513

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 I, Parts | and lll

Did the organization answer "Yes" to Part v, Section A, line 3, 4, or 5 aboul cumpensahon of the
organization's: current and former officers,’ ‘directors, trustees, key employees and hrghest cumpensated A
employees? If "Yes," complete Schedule &' Y B %P & 8§
Did the organization have a tax-exempt bond issue W|th an outstandlng pnnupal 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,” go to line 25a el Em )

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any t|me dunng the year’7 ) )
Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part!

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, Part Il [ .

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 ill

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete

Schedule L, Part IV B

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedute M .
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il I e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | e R

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I
orlV,and PartV,dine T

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

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)? If "Yes,” complete Schedule R, Part V, line2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? /f “Yes,” complete Schedule R, Part V, line2
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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O.

Yes

No

22

X

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

COR - I ] I ] B I

34

35a

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes

No

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 lo prize winners?

ic

X

DAA

Form 990 (o18)
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ) ) 2a 9
b If at least'onie'js reported on ling'2a, did the organization file all required federal employment tax retums” Y oo S . 2b | X
Note. If the.sum of lines 1a and 2a is greater than 250. you may be reqmred to e-ﬁie (see instructions) = |\ ' '
3a Did the organization have unrelated busingss gross income of $1,000.or more during the year? .~ | .7 01 | 'aa X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . H e
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 o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : ) ) B 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) ) B 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? I ! |.5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o ) ... |e6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o T B ... .. |sb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? avaE seks T ) TSP Ui L. X
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 to file Form 82827 R B R 7¢ X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year } o ! 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? G A N T TS . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 - 79
h I 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
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VWI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
1 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 pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form to41? 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 s the organization licensed to issue qualified health plans in more than one state? SR R e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reserves on hand » 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” I .. . 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O = a e o - 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? mmm  mom N T P ) 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.

Form 990 (2018)

DAA
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the 'end of the'taxyear * | | & 5 " 0 | 1a |/19 ]
If there are material differences in voting rights among members of the goveming body,or ., | u '
if the governing body delegated broad authority 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 S N b | 19
2 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? . ) . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? B
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? R
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? I N ) ) I 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? B 7b
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undenaken dunng the year by the foIIowmg

Do AW

LI

a The goveming body? AR B — A T S 6 8 R e e T e 8a
b Each committee with authority to act on behalf of the goveming body? : e 8b

9 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? /f "Yes." provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code )

k]

Yes | No
10a Did the organization have local chapters, branches, or affiiates? B . 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'7 11a
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,” go to line 13 — R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o 12c
13 Did the organization have a written whistleblower policy? _ . . . ) . . . o B B 13
14 Did the organization have a written document retention and destruction policy? L 14
16  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 CEQ, Executive Director, or top management official } ... |nsa
b Other officers or key employees of the organization B B _ . _ B . ... |nsb
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R S S S S S SR P s e1SA X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . fampzsvezzai ey e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A nf appllcable) 990 and 990 T (Section 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Anolther's website @ Upon request Bl Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JULIE S. FITZPATRICK 1230 NORTH THIRD STREET
HARRISBURG PA 17102 717-233-4675

DAA Form 990 (2018)
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 7
Part VI 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 Partt VI .. ... D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requlred to be Ilsted Repod compensatlon for the calendar year endlng with or within the
organization's fax year. '
o List all ofithe organtzatons cuirrent officers, directors, trustees (whether mdwnduals or orgamzahons) regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

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

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

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

(A) (B) ©) (D) (E} (F)
Name and Title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclorftruslee) the organizations compensation
W [SE[Z[S[Z[EE[3|  wanommuso (HeEeise crgeizton
organizations |3 | E [ & | o i 2 and related
below dotted g“i % % a organizations
line) %’ g 7‘% g
[u] 8 %
(1)NAOMI NAYLOR
i LL00
BOARD CHAIR 0.00 |X X 0 0 0
2) CHARLES R. BROAD
) L. 00
VICE CHATRMAN 0.00 |X X 0 0 0
(3) STEPHANIE MCILWEE
N N 1.00
TREASURER 0.00 [X X 0 0 0
4) ADRIENNE SQUILLACE
N 1.00
SECRETARY 0.00 [X X 0 0 0
(5)MARK ICKES
WSV, - 1] . §
BOARD MEMBER 0.00 |X 0 0 0
(6) CORNELIUS JOHNSON
TPy, WA Y1 ¢ 5
BOARD MEMBER 0.00 |X 0 0 0
(7 GARY LATRD
S N S S 1.00
BOARD MEMBER 0.00 [X 0 0 0
(8) HONORABLE PATTY (KIM
g | e 0 )
BOARD MEMBER 0.00 | X 0 0 0
(9) SUSAN KEFOVER
—— 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10) LISA KECK
SR Fgs ..} 1.00
BOARD MEMBER 0.00 | X 0 0 0
(11) DONN HENDERSON
U A 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 (201s)
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuecl)
(R) (B) ©) (D) (E) (F)
Name and litle Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sl sTol ==l = crganization (W-2/1099-MISC) fram the
| relgted ;‘_a 3 E R (W-211099-MISC) organization
jorganizations EE Sl By g’ﬁ g ' and related
‘below dolted Qg. 'S 1R > ofganizations
1 e 1= Byl -
3 - i R =t gy
8| 2 g
) g
(12) MARY LUSCAVAGE
L. 00
BOARD MEMBER 0.00 |X 0 0
(13) JENNIFER MARHUS
i T S it .1.00
BOARD MEMBER 0.00 |X 0 0
(14) MAUREEN H. SAFKO
e s e s s O
BOARD MEMBER 0.00 |X 0 0
(15) CLYDE STOLTZEKUS
s s ba 90
BOARD MEMBER 0.00 [X 0 0
(16) LINDA NITCH
T e y1 [0
BOARD MEMBER 0.00 |X 0 0
(17) ERIC PERSSON
e L
BOARD MEMBER 0.00 |X 0 0
(18) LENWOOD SLOAN
e ete e sen s nneehe sy O
BOARD MEMBER 0.00 |X 0 0
(19) JIM WENGER
- PP vh ey ey _— ——— . 1.00
BOARD MEMBER 0.00 | X 0 0
1b Sub-total B R Stz >
¢ Total from continuation sheets to Part VI, Section A > 67,729 5,200
d Total (add lines 1b and 1¢) . i sa T = B 67,729 5,200
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual n S N 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual — NS AR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,"” complete Schedule J for such person 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.
Name and b‘&ghess address Descriolio(r?)of services Comp{ecrasaﬁon

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 B

DAA

Form 990 (2018



Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER,

INC.

23-2531296

20PE5S13

Part VIl

Statement of Revenue

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

(A)
Tolal revenue

(B)
Related or
exempt
function
reverue

)
Urretated
business
[evenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

(=
[

b
c
d

e
f

and Other Similar Amounts

=

Fedefaled ‘campaigns 1, || || Aa
Membership dues| |\ = | || b

Fundraising events ] 1c

Related organizations 1d

Government grants {contributions) 1e

476,009

All other conlributions, gifts, grants,
and similar amounts not included above 1f

45,687

Noncash contributions included in lines 1a-1f: 5

Total. Add lines 1a=1f ...

521,696

2a

Program Service Revenue |Contributions, Gifts, Grants

o o © a 0 o

L L

All other program service revenue . .. ... ... ..

Total. Add lines 2a-2f

Busn. Code

59,715

59,715

47,516

47,516

43,687

43,687

5,675

5,675

156,593

8a

Other Revenue

9a

10a

€ Rental inc. or (loss)

d Net gain or (loss)

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

b Less: cost of goods sold b
Net income or (loss} from sales of inventory ..

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royaltes ... ... ...

155

155

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Net rental income or (loss)

Gross amount from (i) Securities

(i) Other

sales of assets
other than invenlory

Less: cost or alher

basis & sales exps.

Gain or (loss)

Gross income from fundraising events
(not including §

of contributions reported on line 1c).

See Part IV, line 18 a

Gross income from gaming activities.
See PartlV,line1® ~ a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
relums and allowances ~ a

>

Miscellaneous Revenue

Busn. Code

11a

O a o T

12

. LOAN FORGIVENESS REVENUE
. MISCELLANEOUS

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

14,658

14,658

839

839

15,497

693,941

172,090

155

DAA

Fom 990 (2018)



Form 990 (2018)

PENNSYLVANIA DOWNTOWN CENTER,

23-2531296

20PE513

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

T

Do not include amounts reported on lines 6b,

(A)

(B)

(€
Management and

I(B)

Total expenses Program service Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general. gxpenses expenses
1 Grants and dlher-assistance to domestit organizafions |
and domesti¢ governmanis, See Part I_\u"."'lﬁné 4% 7 I
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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
§ Compensation of current officers, directors,
trustees, and key employees 69,158 53,298 15,787 73
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 261,688 201,674 59,737 277
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,641 5,889 1,744 8
9 Other employee benefits 46,397 35,757 10,591 49
10 Payroli taxes - 25,031 19,291 5,714 26
11 Fees for services (non-employees):
a Management
b legal 1,555 1,198 355 2
¢ Accountng 22,744 17,528 5,192 24
d LobbyiNg i usn shasssiiat srmvi st sais
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 42 7 531 32 ’ 777 9 ’ 709 45
12 Advertising and promotion
13 Office expenses o 54,880 42,294 12,528 58
14  Information technology
15 Royales
16 Occupancy 22,963 17,697 5,242 24
17 Travel B _ - 46,413 35,769 10,595 49
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,019 68,258 757 4
20 Interest 548 422 125 1
21 Payments to affliates
22 Depreciation, depletion, and amortization 7,071 5,449 1,614 8
23 Insurance 6,300 4,855 1,438 7
24  Other expenses. ltemize 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 O.)
a LOAN FORGIVENESS 14,658 14,658
b  PROGRAM GRANTS 8,137 8,137
¢ TRAINING 5,412 5,412
d ~MISCELLANEOUS 4,514 3,478 1,030 6
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 716,660 573,841 142,158 661
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) ..
DAA Form 990 (2018)
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X » N [—l
(A) (B)
Beginning of year End of year
1 Cash—non-interest [bearing’ * - 147,404| 1 159,590
2 Sa\nngs and temporary cash investments 1 325,159 2 ; 320,593
3 Pledges and grants receivable, net 7 1 Y ad I
4 Accounts receivable, et ..d 165,392]| 4 149,634
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e ! B 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 128,457| 7 113,799
<| 8 Inventories for sale or use B 8
9 Prepaid expenses and deferred charges 17,345 9 13,155
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 100,168
b Less: accumulated depreciaton 10b 83,258 8,527| 10c 16,910
11 Investments—publicly traded securities B 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part |V, line 11 13
14 Intangible assets ! 14
15 Other assets. See Part IV, line 11 _ 7,875]| 15 8,750
16 Total assets. Add lines 1 through 15 (must equal line 34) w N = 800,159] 16 782,431
17 Accounts payable and accrued expenses 28,425| 17 34,089
18 Granis payable 214,991 13 190,754
19 Deferred revenue L 68,674 19 96,498
20 Tax-exempt bond llablhtles 20
21 Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D 21
» |22 Loans and other payables to current and former officers, directors,
::;" trustees, key employees, highest compensated employees, and
:-g disqualified persons. Complete Part If of Schedule L ) : 22
=123 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 6,754| 24 4,103
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,853]| 25 6,244
26 Total liabilities. Add lines 17 through 25 . 326,697| 26 331,688
Organizations that follow SFAS 117 (ASC 958), check here P IZl and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 473,462] 27 448,743
& 128 Temporariy restricted net assets 28 2,000
B (29 Pemanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
&' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 473,462]| 33 450,743
34 Total liabilities and net assets/fund balances 800,159 34 782,431

DAA

Form 990 (2018)
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Form 990 (2018) PENNSYLVANTA DOWNTOWN CENTER, INC. 23-2531296 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 693,941
2 Total expenses (must equal Part IX, column (A), line 25) 2 716,660
3 Revenue less expenses. Subtract line 2 from line 1/ g 8 3 -22,719
4 Net assefs.or fund balances 4t beginiing of year (must equal Part X, !rne 3. column {AJ) ' 4 473,462
5 Net unrea!rzed gains (tosses} on :nvestments a5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 0
9 Other changes in net assets or fund balances (explaln in Schedule 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)) A 10 450,743
Part Xl FlnanCIal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | 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:
D Separate basis [zl Consolidated basis D 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 praocess during the tax year, explain in
Schedule O.
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 Circular A-133? ) 3a X
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . 3b

DAA

Form 990 (2018)
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Form 990 (2018) PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related olher
{list any officer and a director/trustee) the organizations compsnsation
hours for = — organization (W-2/1099-MISC) from the
& related §3 ﬁ 8 5 3@; g (W-2r1088-11ISC) organization
i organizations gé L Eq| 8, wg, %’g z N = and related
| bejow doted (3B 8 g % i % . organizations
"..l!'rva] * =1 "i .'3" 1% . 1
8| & | %
(20) WILLIAM S. FONTANA (END. (06/30/2019)
.| 30.00
EXECUTIVE DIRECTOR 0.00 X 67,729 5,200
(21) JULIE S. FITZPATRICK |(HEG. 07/01/19)
T 30.00
EXECUTIVE DIRECTOR 0.00 X 0 0
1b Sub-total . > 67,729 5,200
¢ Total from continuation sheets to Part VIl, Section A ; >
d Total (add lines 1b and 1c) e R o o >
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
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGVIGUBE | 4
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 Scheduie J for such person 5
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.
Name and b %ness address Descriplio(r?)of services Comp[e%}saﬁan

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

DAA

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Ci

is a section 501(c)(3) organization or a

Public Charity Status and Public Support

4947(2)(1) 1

20PE513

OMB No. 1545-0047

comonns | 2018

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the fatest information.

Open to Public
Inspection

Name of the organization

Employer identification number

PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296"

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

O O & O

1]

b

e

f
g

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state: e e

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

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

A community trust described in section 170(b){(1)(A){vi). (Complete Part I.)

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: I e

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I::l Type II. 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.

[:l Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations R

Provide the following information about the supported organizalion(s).

L]

(i) Name of supporled
organization

(il) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(V) Is the organization
listed in your goveming
document?

Yes

No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
olher support (see
instructions)

(A)

)]

(©)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296

20PE513

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or-fiscal year beginningin) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017

1

6

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received..(Do'not = i 4 4 s 8
include any "unusual grants.") i ) 663,283 . 618,857 790,490 521,625

521,696

3,115,951

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 663,283 618,857 790,490 521,625

521,696

3,115,951

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)

Public_support. Subtract line 5 from Iinéd ' .

3,115,951

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017

7
8

10

11
12
13

(e) 2018

(f) Total

Amounts from line 4 ~ 663,283 618,857 790,490 521,625

521,696

3,115,951

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

155

10,324

similar sources S 2,506 2,639 2,527 2,497

Net income from unrelated business
activities, 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 Part VI1.)

Total support. Add lines 7 through 10

3,126,275

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

a2

1,138,182

> []

Section C. Computation of Public Su'bpor't'Péft':eni'age'

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part Il, line 14
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton son o s

33 1/3% support test—2017. If the organization 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 - T
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

14

99.67 %

15

99.58 %

10%-facts-and-ciré.un.1.s-ta.r.1(.:-es test—2017. 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-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton =
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

______ > [X]
>

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (orfiscal year beginning:ln): B (a) 2014 (b) 2015 {c) 2016 (d) 2017 7= (e) 2018 (f) Total
1 Gifis, grenls, contibutions, and members : : 3 \ Sy 3 f s
fees recaived. (Do not include any “unusu

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished 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 levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlnes7aand70
8  Public support. (Subtract line 7¢ from
ine6) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

13  Total support. (Add lines 9, 10c, 11,

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

organization, check this box and stop here . A PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) B B B R R 15 %
16 Public support percentage from 2017 Schedule A, Part [H, line 15 . . . [T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) B B T I V4 %
18  Investment income percentage from 2017 Schedule A, Part Ill, lne 17 18 %
19a 33 1/3% support tests—2018. 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 . ... . . . > [:I

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : . B D

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

Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC.

23-2531296

20PES513

Page 4

Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, 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 Part V.)

Section A.All- Supportmg_rgamzatlons

3a

4a

5a

9a

10a

Are all of the orgamzaﬁons suppcrted organizations listed by name.in the: organrzahons governing’ | ||
documents? If “No," describe in Part VI how the supported orgamzafrons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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?

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 organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ).

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).

Wias 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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemlng body of a stipported arganrzahon‘?
b A farnlly mamber ofa persnn descnbed in (a) abuve?
¢ A 35% controlled entity of a' person described in | (a) or (b) above? If “Yes"to a; bror & provide detail in Part VI.

Yes

No

11a

11b’

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

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 Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part 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 activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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PENNSYLVANTA DOWNTOWN CENTER,

INC.

20PES13

23-2531296 Page 6

Part V

Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__Net short-ter capital gain | 1 V.
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current_Year
(optional)
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 _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

Check here if the cument year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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PENNSYLVANTIA DOWNTOWN CENTER,

INC. 23-

20PE513

2531296 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform aclivity'that directly funhers exempt purposes of supported d

organizations, in excess of income from’activity

Admtmstratn.fe expenses. paid to accomplish exempt. purpcSes of supported orgamzahon

Amounts paid to acquire exempt-use assets i

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (=~ (v (v | B W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Pre-2018

(iii)

Underdistributions Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015 . ... oo,

From 2016

From 2017

Total of lines 3a Ihrough e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

™l ™o oo oo

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 .

o oo (o(w

Excess from 2018 .

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5,7and 6! Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
Schedule of Contributors =

{(Form 990, 990-EZ,

gt P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . B

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PENNSYLVANIA DOWNTOWN CENTER 1 INC.

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ' 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

23-2531296

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 Ruie and a Special Rule. See
instructions.

General Rule

I:l 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

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 VIIl, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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, total contributions of more than $1,000 exclusively 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), |1, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) fiing 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 during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990,

2

990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or eheck 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).

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) (2018)

DAA
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PAGE 1 OF 1 Page 2

Name of organization

PENNSYLVANIA DOWNTOWN CENTER,

INC.

Employer identification number

23-2531296

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

(@
No.

(b) ;%
Name, address, and! ZIP + 4

- (c)
s | Botal contributions |

Type of contribution

1

$ ... 428,907

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ . ...16,234

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$......12,500

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

20PE513

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANIA DOWNTOWN 'CENTER, ' INC. ' 3 ' 23— 25312 96
Part| ° Organizations Maintaining Donor Advised Funds or. Other Ssmllar 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
1 Total number at end of year "
2 Aggregate value of contributions to (during year)
3 Aggregate vaiue of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnung that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:l No
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
conferming impemissible private benefit? . El Yes D No
Part Il 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . R B B L ) ) 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified hlstonc structure |nc|uded in (a) o . o 2c
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, transfened released extrngunshed or tenmnated by the organlzatlon during the
tax year B
4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - B |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g TR ———
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)(ii)? - [] Yes [] No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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 lll 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 e e
(ii) Assets included in Form 990, Part X s N
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, ne1 T ST T N S
b_Assets included in Form 990, Part X | )

For Paperwork Reductlon Act Noftice, see the Instructlons for Form 990

DAA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC. 23-

2531296
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ' Other
c Preservalion for ﬁJlure generations :

4  Provide a description of U'le organrzalmn S mllechons and explain how Ihey furlher the organlzaﬁon 5 emmpt purpoee in Part

Xl
§ 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? .

I:l Yes I:I No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? __ N . o
b If “Yes,” explain the arangement in Part XIIl and complete the following table:

D Yes D No

Amount

¢ Beginning balance ic

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X line 21 for escrow or custodral account I|ab|||ty'7 |:| Yes [ | No

b_If "Yes," explain the amangement in Part XIIl. Check here if the explanation has been provided on Part XIII
Part V 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

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estrmated 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 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organizations e L
b If “Yes" on line 3a(ii), are the related organlzatrons Ilsted as requrred on Schedule R’7 B
4 Describe in Part Xl the infended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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 basis {p) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings B
¢ Leasehold improvements -
d Equpment R 100,168 83,258 16,910
e Other. .. sawares e
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10¢,) »> 16,910

DAA
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Part VIl 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 markel value

(1) Financial dervatives ||

(2) Closely~helﬁ equﬂy ]nterési_s‘
@ Other & . Hd |
A

N L TR N Tt T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIl 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 valualion:
Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B] line 13.) I

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

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

>

Part X Other Liabilities.

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) Baok value

(1) Federal income taxes

(2) LEASE PAYABLE

6,244

(3

(4)

(5)

(6)

(7)

(8)

(9)

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

6,244

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. s l_l

DAA

Schedule D (Form 990) 2018



20PE513

Schedule D (Form 990) 2018 PENNSYLVANIA DOWNTOWN CENTER, INC. 23-2531296 Page 4
Part XI 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 1 693,941
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unredlized:gains (losses) on| irVestments 2a .y

b Donated services and use of facliies Ry 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2athrough 2d 2¢
3 Subtract line 2e from line 1 - . 3 693,941
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, line 7b da

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b B o R 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... .. .. | SR T 5 693,941
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.

1 Total expenses and losses per audited financial statements _ 1 716,660
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses = 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 L R 3 716,660
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII.) 4b

€ Add lines 4a and 4b B . L o 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 716,660

Part Xill 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 X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMp No 15490047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
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
Intemal Revenue Servica » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the erganization | ; ; " Employer identification number
PENNSYLVANIA DOWNTOWN CENTER ;- 'INC. .23-2531296

THE PROCESS THE ORGANIZATION USES TO REVIEW FORM 990 IS TO HAVE IT'S
INTERNAL OPERATION COMMITTEE REVIEW THE 990 THEN HAVE THE TREASURER AND

EXECUTIVE DIRECTOR PRESENT TO THE BOARD FOR REVIEW AND APPROVAL.

CONFLICT OF INTEREST HAS NOT BEEN A SIGNIFICANT ISSUE FOR THE ORGANIZATION
AS IT TYPICALLY DOES NOT PROVIDE GRANTS, LOANS, OR COMPENSATION TO BOARD
MEMBERS. THE PARTY ASSOCIATED WITH AN ACTUAL OR POTENTIAL CONFLICT OF
| INTEREST IS OBLIGATED TO DISCLOSE AS SOON AS IT IS KNOWN. ALL INTERESTED _

DIRECTORS SHALL DETERMINE THE APPROPRIATE ORGANIZATIONAL RESPONSE. UNLESS.
THE PRESIDENT IS INVOLVED IN THE CONFLICT, IT SHALL BE HIS RESPONSIBILITY
TO REVIEW THE MATTER AND TAKE THE APPROPRIATE ACTION TO PROTECT THE

ORGANIZATION'S INTERESTS.

| THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE
COMMITTEE, WHICH ACTS AS THE ORGANIZATIONS PERSONNEL COMMITTEE. THE

EXECUTIVE COMMITTEE DETERMINES ADJUSTMENTS TO COMPENSATION. THE EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the crganization Employer identification number

PENNSYLVANTA DOWNTOWN CENTER, INC. 23-2531296

DIRECTOR IS NOT INVOLVED IN THE DISCUSSIONS REGARDING SALARY ADJUSTMENTS.

. ANY INCBEASEuéﬂ.SPL&R¥ FOR THE EXECUTIVE DIRECTOR, IS IN KEEPING WITH THE
COST OF LIVING AﬁD ME3Im_INcREAsE GOALSIAS SETIBY THE EXECUTIVE.COMMITTEE,_
AVAILABLE ONLINE SALARY SURVEY TOOLS ARE USED TO DETERMINE RELATIVE SALARY

_ COMPARABILITY FOR SIMILAR NON-PROFIT POSITIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

- IS SOLELY RESPONSIBLE FOR SALARY ADJUSTMENTS, SUBJECT TO THE COST OF LIVING
AND MERIT INCREASE GOALS SET BY THE EXECUTIVE COMMITTEE. COST OF LIVING

ADJUSTMENTS, IF SO APPROVED BY THE EXECUTIVE COMMITTEE, ARE IMPLEMENTED ON

. THE FIRST DAY OF THE NEW FISCAL YEAR. MERIT INCREASES ARE AT THE

DISCRETION OF THE EXECUTIVE DIRECTOR, SUBJECT TO PERFORMANCE, AND ARE

. AWRRDED ON OR AROUND AN EMPLOYEE'S ANNIVERSARY DATE. THE AGGREGATE OF THE
COST OF LIVING AND MERIT INCREASE GOALS HAS NOT EXCEEDED 5% ANNUALLY SINCE

. 12009 s

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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Page 5

Part vii  SuPplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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